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The Royal 


never needs adjustment 


Because there’s nothing to adjust 


The ROYAL is the only Flush Valve which has 
no adjustment or regulation. Its simplicity of 
engineering design, plus precision manufacture, 
insure accurate and lasting performance. 


More than 4 million ROYAL Flush Valves 
are in daily service—including thousands of the 
first ROYALS installed over 36 years ago. 

The ROYAL is “standard equipment” with 
discriminating builders and owners throughout 
the country. In fact, entire school systems, hotel 
chains, hospitals, industrial institutions, etc., 
use ROYALS exclusively. 

For the best in Flush Valves specify Sloan— 
remember, there are more Sloan Flush Valves 
sold than all other makes combined. 


SLOAN VALVE COMPANY 


4300 WEST LAKE STREET, CHICAGO 24, ILLINOIS 
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SUBVERTS SUPERSTITION 


eq FeU tlic, | 
é 
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It is indeed thrilling to read how man’s 


x 
x 
.* 


knowledge, step by step, has penetrated the 
wilderness of superstition and ignorance. 
And how much more thrilling to realize that 
we now live in an age of scientific progress; 
that research is constantly making possible 
new victories over disease, new agents for 


the comfort and well-being of mankind! 





An excellent product of medical research is 
‘Seconal Sodium’ (Sodium Propyl-methyl- 
carbinyl Allyl Barbiturate, Lilly). ‘Seconal 
Sodium’ is a short-acting barbiturate having 
a high therapeutic index and a relatively 
wide margin of safety. It has definite uses 
in insomnia, nervousness, extreme fatigue 
with restlessness, and similar conditions. 
Pulvules ‘Seconal Sodium’ are supplied in 
%4-grain and |'2-grain pulvules. Available 
on prescription at leading drug stores and 


in all hospital pharmacies. 


ELT LEIttvY ARO COMPANY 
Indianapolis 6, Indiana, U.S.A. 
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They Don't Grumble 


Nothing so disarms the critic as the 
straightforward admission of a lack or 
a fault. Working on this principle, 
Q.K. Fike at Dayton, Ohio, has  pre- 
pared a series of small printed folders 
each of which is titled on the cover “A 
Message From the Director of Miami 
Valley Hospital.” 

Inside the patient receives an explana- 
tion of some current shortage. One 
“message” concerns compliance with the 
President's food conservation program. 
It states that the hospital has cut its 
portions and the type of food served on 
general diet trays. It further states that 
it the amount sufficient 
for the patient’s wants, he needs only to 
ask for a second helping. 

Another folder discusses the linen 
shortage and announces that sheets will 
not be changed each day unless it is 


served is not 


absolutely necessary. 


Younger GMeration at Work 


It’s pretty much cut and dried as to 
who will be heading the women’s ac- 
tivities at Silver Cross Hospital, Joliet, 
Ill., in the year a.pv, 2000. 

Susan Mattei will probably be suc- 
ceeding Mary Lou Fouser as president 
of the Ladies’ Advisory Board and 
Donna Jean Pohl will be in charge of 
filling Christmas stockings as she was 
in 1946, 

Catch them when they are 6 or 8 years 
old, make them president of a junior 
circle, praise them for jobs done and 


they are yours the rest of their lives. 

Women’s groups at this enterprising 
hospital number 18 and junior circle; 
add up to 10. During the year 1945-46 
the Childerguild, for example, paid the 
second $1000 on its $2000 pledge to the 
school of nursing’s building fund and 
donated $50 for an instrument table. 
The Jennie Lee Juniors in the same 
period bought a high chair and pad 
for the children’s ward and gave a 
rummage sale and some teas. 

Mary Lou Fouser, aged 8, and Susan 
Mattei, 6, and the Shining Ray crowd 
made scrapbooks for the children’s floor 
and got their pictures in the papers, 
along with other junior leaders of today. 
The junior groups, with their adult 
sponsors, were on hand at the annual 
meeting and that’s where the hospital 
photographer caught them. 


By-Product of Pageantry 


Nurse recruiting, currently in the dol- 
drums everywhere, may easily take an 
upward turn out Pasadena way follow- 
ing dramatic graduation ceremonies held 
in the Rose Bowl in mid-June. 

A crowd ot 35,000 witnessed the 
granting of degrees to 2300 graduates 
of Pasadena Junior College and the high 
schools of Pasadena, Calif., among 
whom were 39 student nurses from the 
July and September classes of Hunting- 
ton Memorial Hospital. 

The student nurses received Asso- 
ciate in Arts degrees from the junior 
college as well as nursing certificates 





Today's generation of King’s Daughters at Silver Cross Hospital, Joliet, Ill. 





from the hospital. Alden B. Mills, the 
administrator, marched in the academic 
procession, presented the class and con 
ferred degrees on the nurse group. 
Their white uniforms set off by the 
traditional blue cape with scarlet lining 
made the nurses the most conspicuous 
section of the procession and the local 
news photographers were quick to see 
the photogenic properties of this group. 


How We Have Advanced 

What advances, technological — or 
otherwise, would you consider of great 
est benefit to hospital nurses? 

Maybe you have never thought about 
it. Well, one nurse has. She is Mary 
Pearson, R.N., the first student nurse 
at Nassau Hospital at Mineola, N. Y. 
(Nassau is now celebrating its fiftieth 
anniversary.) Here is Miss Pearson’s 
list: 

Central supply stations. 

Gatch _ beds. 

Short hair. 


Embarrassing Moments 

Speaking of Nassau’s first fifty years, 
we had several chuckles out of the 
recent issue of the Fluoroscope com- 
memorating this anniversary. The ex- 
ecutive director, George L. Davis, and 
the chairman of the publication com- 
mitee, Valeria M. Shelly, asked those 
identified with the institution in the 
old days to do a bit of reminiscing, 
not forgetting to recall some humor- 
ous incidents. Here are a few: 

From Night Clerk in Admitting 
Department: I remember one night 
around 3 a.m. I called a number on 
the phone and told the man who an- 
swered that his wife had just given 
birth to a baby boy. 

There was a moment's silence and 
then came the answer: “No, by God, 
she hasn't; she’s lying right here be- 
side me.” 

The patient had given me a neigh- 
bor’s telephone number and did not 
tell me, so naturally I thought I was 
talking to her husband. 

From a Nurse in Class of 714: In 
those old days all the training school 
nurses were required to wear uniforms 
made of heavy cotton with skirts to 
the ankles. A heavy gatheréd apron 
made of sheeting was worn over the 
uniform and within 3 inches of the 
bottom of the skirt. 

In hot weather many nurses con- 
sidered petticoats superfluous and dis- 
pensed with them. One morning the 
telephone on our ward rang and the 
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Rubber test tube 


Make this oil immersion test in your own laboratory 


ILLER - B. F.GOopRICH Nelaton 
Catheters resist medicinal oils, 
salves and ointments. Immersed com- 
pletely in Petrolatum for an indefinite 
period of time, they show no signs 
of deterioration. This test is far more 
rigorous than normal hospital use. 
Not only are these catheters oil and 
grease resistant, they are permanently 
smooth —a combination which was 
never possible with prewar rubber. 
This smoothness is not a wax or var- 
nish which will come off during sterili- 
zation. It is the rubber itself —a high, 
lustrous finish that will last for the life 
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of the catheter. It makes Miller-B. F. 
Goodrich Nelaton Catheters easy to 
use, non-irritating to soft, tender 
membranes. 

Accelerated laboratory tests and 
hospital sterilization practices reveal a 
remarkable ability to withstand re- 
peated sterilizations — more than any 
prewar surgical tube. 

These improved catheters are a de- 
velopment of the B.F. Goodrich 
research laboratories— out of which 
have come many of the world’s most 
notable improvements and develop- 
ments in rubber. 


They are members of a family of 35 
dependable rubber products for hospi- 
tal and home use, which includes: 
Pezzar, Coude, Malecot, Robinson and 
Whistie tip Catheters; intravenous 
tubing, surgeons’ gloves, water bottles, 
rectal syringes; invalid rings, ice caps, 
drainage tubing, breast pumps, Koro- 
seal flexible synthetic coatings, film and 
sheeting. Miller and B.F.Goodrich 
Sundries Division of the B.F.Goodrich 
Company, Akron, Ohio. 


Koroseal----Trade-mark Keg. U.S. Pat. Off. 


B.E Goodrich 


RUBBER a syntHEric producl 





nurse in charge was told to report to 
the superintendent's office immediately. 
Upon arrival she was asked if she 
had a petticoat on and, 1 to lift 
her skirt and show it. Then the super 
intendent asked that the nurses be sent 
down in twos to be inspected. 
there were two petticoats 


SO, 


Fortunately, 


in the whole group. So the first two 
nurses Wearing these petticoats pro 
ceeded to the = office for Inspection. 


When they returned the next couple 
going in put them on. 

So the entire school came through 
with flying colors, but with only two 


petticoats, 





From the Comptroller: At one time 
when I alone in the office, a 
gentleman came in, stated that his 
wife was discharged and that he wished 


was 


to pay her bill. 

Glancing over the discharge slip on 
the bookkeeper’s desk I noted that it 
read “Mrs. Bacon and baby.” Assuming 


the caller to be her husband, I said 
in an attempt to be facetious: “Taking 


home the bacon, eh?” 

He did not seem to appreciate the 
humor and | learned) why—his 
wite’s name was Mrs. Hamm. We ac- 
tually had a Mrs. and a Mrs. 


Hamm in the hospital at one time. 


soon 


Jacon 





“Saving Lives That 


Need Saving” 


Those are the words of an outstanding Physician in describ- 


ing his experience with the E & J Resuscitator Inhalator and 


Aspirator. 


This instrument has been designed especially 


for treating the most desperate cases of failed respiration 


whether adult, infant or child. Its reputation has been built 


upon its record of saving lives that really need saving. 


E 


& J MANUFACTURING COMPANY 


Glendale, California 


Drexel Building 
Philadelphia 


2144 No. Springfield Ave. 
Chicago 


581 Boylston St. 
Boston 


3900 Grandy Ave.. Detroit 


PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 





On another day the cnarge nurs 
on P. H. Ward called to say that one 
ot her patients wanted to see me. When 
I arrived, the patient, an irate Irish- 
man, waved a hospital bill in my face. 

“Say,” he said, “what’s the idea of 
charging me $2 for laboratory? | 
haven't used the laboratory; the nurse 
wont let me get out of bed.” 


Old Folks Have Fun, Too 

The building is early Victorian 
(1846), the plumbing is primeval and 
the 1600 guests are living on borrowed 
time, some of them crippled or blind. 

“Everything 1s old, then?” 

Well, no, not quite everything. Fun 
is always young and Fun is here and 
there, all over the place. The City 
Home on Weltare Island, New York 
City, may century old in_ its 
stone and timbers and some of the 
guests, not far from that mark, but 
for ten years the City Home has had 
a live recreation program as well as 
an occupational therapy program. 

We won't go into the O.T. activities 
-that’s a story in itself—except to men- 
tion the carved salad sets that one 
patient makes out of the arms of dis- 
carded seats from the Metropolitan 
Opera House, but let’s look in for a 
minute on the diversional therapy. 

“The Revelers” is the name of the 
City Home band or orchestra. If you 
are a Reveler you wear a uniform and 
play almost anything, probably a percus- 
sion instrument. The leader, an assist- 
ant recreation director, is a concert 
violinist. The orchestra visits the various 
wards and sections and starts the com- 
munity singing of old songs. Like as 
not it is somebody’s birthday — so 
naturally when they sing “Happy 
3irthday to You” somebody brings in 
a birthday cake. 

Usually the Revelers go along on 
picnics of which the summer brings 
many. Buses take the old people to 
nearby parks where they have milk, 
sandwiches, fruit, candy, music, stories 


be a 


and games, 


The wheel chair and semi-ambulant 
crowd has its own picnics on the Island 
itself, 

City Home has a central radio sys- 
tem controlled from Supt. Maxwell 
Lewis's office. One of the guests oper- 
ates the system according to a_pre- 
arranged schedule based on a poll taken 
among the Wards also have 
individual radios. 

On_ phonographs, talking books are 
played for sightless and bedridden pa 
tients. These books can be had free 


guests. 


| from the public library, a federal service. 





The semiweekly movies are good, as 
| good anyway as they are on Broadway 
from which the feature pictures come. 
Better still are vaudeville and stage 
| shows and best of all, plays and en 
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Textile Specialties 


e Blankets 


e Gowns 








e Table Linens 


e Sheets 

Re MANY YEARS we have supplied dependable, 
e Spreads 
+ Tae high quality textile specialties to hospitals throughout 
¢ Crashes the country. As reconversion progresses and previously 
¢ Curtains ; ; 

unobtainable items become available, we shall again stock 
e Bed Pads 
+ eee Wien them for your service and convenience. 


e Rubber Sheeting 


e Piece Goods Your inquiries are invited. Write Dept. M-7. 


1020-22-24 Filbert St. . Philadelphia, Pa. 
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tertainments presented by the guests 
themselves. 

Decidedly the truest diversion of all 
is that which comes from the freedom 
which permits them to roam at will 
about the Island and to park them- 
selves on benches to watch the fascinat- 
ing trafhc of the East River. 

“The recreation program in the New 
York City Home,” Mr. Lewis declares, 
“is designed to make it possible for 
every individual in the home to enjoy 
his leisure in such a manner as_ he 
chooses for himself.” 

Of course, it will be nicer when the 
new building goes up on the northern 


end of the Island but in the meantime 
the old place has been somewhat 
“deinstitutionalized” through a program 
of both active and passive recreation. 

Growing old is no fun but being old 
can be—or does that make sense? 


More Work, More Pay 


Most of the nurses are still working 
forty-eight hours even though the 
forty-four hour week went into effect 
in Rochester, N. Y., June 1. The girls 
get straight time for overtime but, 
even so, this additional pay represents 
a larger salary increase than any pro- 
vided in recent years. 


For scrub-up at its best give them 





HUNTINGTON 
LABORATORIES 


GERMA-MEDICA does everything a 
surgical soap should do in the scrub- 
up... and does it better! 






The reasons are plain: First Germa- 
Medica, with its high concentration 
of soap solids flushes out dirt and 
secreted substances and leaves the 
hands clean and ready. 


Also, Germa-Medica is friendly to the 
most tender skin. The reason is found 
in the generous amount of emollient 
oils compounded in Germa-Medica. 
Consequently, Germa-Medica will not 
irritate or chap—no matter how fre- 
quently it is used. 


And when you dispense Germa- 
Medica from Huntington Dispensers* 
you obtain asepsis with efficiency. 


So switch to Germa-Medica’s gentler 
cleansing action ... to its guaranteed 
mildness and give your doctors the 
finest surgical soap money can buy. 


HUNTINGTON LABORATORIES INC 


HUNTINGTON INDIANA 


CHICAGO + CINCINNATI + DALLAS - DETROIT - DENVER + MINNEAPOL 
NEW ORLEANS + NEW YORK + SEATTLE + SIOUX CITY - TORONTO 


a SO ins 
Se a ae, 








bE RMA 


AMERICA’S FAVORITE SURGICAL SOAP 


MEDICA 


*Furnished free to quantity users of 
Germa-Medica. Economical, leak-proof, 
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The nurses want to work only forty 
four hours but Rochester General, for 
example, begged them to continue the 
longer work week temporarily because 
both the nurse shortage and the _pa- 
tient load are severe. The greater num- 
ber of the nurses fell readily into line 
since they understand the need as well 
as does the management and they feel 
a responsibility to the patients. 

Member hospitals of the Rochester 
Hospital Council approved the shorter 
work week with original salary rates 
applying. Adjustments have also been 
made in hourly rates for part time 
nursing. Increased service of the lat- 
ter type is being urged to help the 
hospitals over the vacation season. 

To meet the higher personnel costs, 
as well as increased prices on supplies, 
Rochester hospitals are considering an 
early increase in rates to patients. 


The Music Goes Round 


From = pianos to piccolos the music 
goes round and round at Veterans Ad- 
ministration hospitals these days as a 
full-fledged music instruction program 
swings into action. 

Primarily for recreational and enter- 
tainment purposes but not overlooking 
the therapeutic values of music, V.A.’s 
special services division is organizing 
bands, orchestras and vocal groups. 

Impetus to the program has come 
through the acquisition of 600 instru- 
ments from war surplus. 

Volunteer instructors will do the 
main teaching job and they are. being 
recruited from among the _ patients 
themselves, the hospital staff and the 
community in which the hospital or 
home is located. 

Individual patients who show unusual 
ability will be encouraged to do solo 
work at local radio stations and at con- 
certs given by V.A. bands and _ or- 
chestras. 

Ray Green, young composer and con- 
ductor, who has studied with Ernest 
Block and Pierre Monteux, is directing 
the program. Block is used to teaching 
music to wounded soldiers for he did 
it for the army. 


925 Years of Service 


Those new gold pins on lapels or 
uniforms at Mount Sinai Hospital of 
Cleveland are the emblems of the 
(Quarter Century Service Club. The club 
was formed in late May at a reception 
attended by 500 persons, . 

The first of these annual awards went 
to six members of the board of trustees. 
21 members of the medical staff and 
10 employes. The school chorus sang 
songs of 25 years ago and nicely printed 
programs were souvenirs. 

William B. Seltzer is director of the 
hospital. 
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..» When proper operating technic is observed 





Tis importance of advocating a “follow-thru” routine 3, REMOVE STERILIZED ARTICLE IM- 
for nurses and attendants cannot be overemphasized. MEDI ATELY 


Such procedure will be found time-saving, more sani- 
tary, and a means of insuring maximum performance 


df lama If operator fails to remove serviced article at once, the 


full purpose of the Washer is largely defeated, and 


1 After soiled bedpan or urinal has been secured appreciable loss of time and inconvenience to the next 
* in the Washer, trip the adjustable flush valve operator results. A “follow-thru” routine is the crux 
which should be set for 20-30 seconds operation of sanitary operating efficiency. 
. .. the operator’s hands need not touch the 
equipment. 7 





, Use the elbow to throw the steam control valve 
* which should be held for one minute only to in- AEROFLU SH 
sure disinfection ... release of elbow pressure AMERICAN 
Bedpan and Urinal Washing and 


automatically closes valve thus conserving steam. 
Sterilizing Equipment £790) 





Exclasively featured in this superior equipment is a system which provides 
for a continuous circulation of air through the hopper. More sanitary 
conditions can thus be maintained as odors and steam are promptly carried 
off through the vent stack. 





Operating highlights also include noiseless closing of cover by means of an 
oil check; provisions against accidental flushing before cover is closed; 
accommodation for either one bedpan or one urinal, of standard sizes, 
without adjustment. 


@ AEROFLUSH Units are available as (a) Bedpan or Urinal Washer, (b) 


Bedpan or Urinal Washer and Sterilizer... wall mountable, built-in and 
pedestal types. 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 








ih DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND ticHTs: 14 
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Easy Way to Keep 


Laundry Wheels Clean 


Linens, 


uniforms or clothes stand a 


poor chance of coming off the wheel 
clean and white, if wheel cylinders are 
coated with lime scale deposits, insol- 


uble soap, 


ointments and salves pre- 


cipitated into the washing solution day 


after day? 


Periodic removal of these deposits with 
economical Oakite Compound No. 84 
assures film-free, sanitary cylinders... 


cleaner wash... 


longer life for still 


hard-to-replace equipment! Simply fill 
wheel with hot water to 1-inch level, 
then add !5 to 1 pound Oakite Com- 
pound No. 84 for every 100 Ibs. of 


wheel capacity. 


This mildly acidic 


compound quickly removes insoluble 
deposits not only where water of nor- 
mal hardness is used, but in hard-water 
zones too! And it cleans with complete 


safety to cylinder sufaces. 


% 


Ask For FREE Guide! 


The Oakite laundry guide ‘9 Soap- 
Saving Washroom Formulae”’ contains 
many other easy solutions to tough 


laundry-operating problems. 


Ask for 


your FREE copy! Write on letterhead 


NOW! 


OAKITE PRODUCTS, INC. 
18A Thames Street, New York 6, N. Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canado 


OA K 1 T E Specialized 


CLEANING 


MATERIALS e METHODS 


e SERVICE 





READER OPINION 





Britain's Hospitals 
Sirs: 

Thank you for the specimen pages 

The Movern Hosprrat for April, 
containing my letter. It is good of you 
to take so much interest; already I 
have had two letters promising hospital 
data. 

Your periodicals are always a source 
of interest to me. They are so beauti- 
fully produced; the advertisements are 
so interesting in themselves. Over here 
there is only one official hospital 
journal, “The Hospital,” published by 
the Institute of Hospital Administra- 
the official hospital professional 
body. They hold examinations in hos- 
pital administration every year and 
are doing a great deal to improve the 
professional status of administrators 
and their standards of ability. 

Their magazine, while well pro- 
duced and informative, is Lilliputian 
in comparteon with The Mopern 
Hospitac! Of course, all our publica- 
tions are still very small due to paper 
control. Our daily newspapers have 
only four pages, with eight on Sunday 
books in com- 


tors, 


—yours must be like 
parison. 

I am at present studying for one 
of the hospital administration qualifica- 
tions offered in this country, that of- 
fered by the Corporation of Certified 
Secretaries. I passed the intermediate 
exam at Christmas and am now work- 
ing for the final, which I shall take 
this coming Christmas. Over here, it 
is likely that a big demand for ad- 
ministrators will be coming along in 
the future, as nationalization of medi- 
cal services is pretty certainly coming 
into effect. 

The government has issued a White 
Paper on its proposed scheme and 
right now is giving the bill its second 
reading in the House of Commons. 
The bill, a part of the social insurance 
scheme first worked out by Sir Wil- 
liam Beveridge for Mr. Churchill's 
government, offers to everyone in re- 
turn for a weekly compulsory fee 
completely free medical treatment of 
all kinds, including free hospital 


treatment, specialist services—in fact, 
everything. 
This, of course, means the national 


ownership of hospitals. All hospitals 
are to be owned and run by the gov- 
ernment. Of course, this has raised a 
howl from the voluntary hospitals, It 
is argued, and I believe it is true, 
that the voluntary hospital has greater 
eficiency than the type of hospital 
which is_ statecowned and remotely 
controlled. 


So the old argument of private en- 
terprise versus state control is once 
more being carried out. Of course, 
a great deal of nationalization is go- 
ing on in this country at present— 
not by any means a popular type of 
action in all quarters (certainly. not 
with me), but as the labor party 
has a majority in the House of Com- 
mons, they are in a position to put 
through any measure they wish. With- 
out a doubt our hospitals will be na- 
tionalized. 

The general feeling over here is one 
of sympathy for the principles of social 
security, but one of regret and mis- 
giving at the means and administra- 
tive structure by which this is to be 
carried out. Our individual boards ot 
governors will vanish, to be replaced 
by regional boards with small groups 
of local committees. 

As you will gather I am not a so- 
cialist. I believe in the individual; I 
do not believe that out and out so- 
cialism and individualism are good 
partners. However, as nationalization 
is coming, we can only await the 
results with good sense and tolerance. 

Norman H. Smith 
The Dispensary 
Shropshire Orthopaedic Hospital 
Oswestry, Shropshire 
England 

For more about the response to Bri- 
tain’s nationalization of medical serv- 
ices, see page 50.—Ed. 


Psychiatric Essays 
Sirs: 

If Mrs. Wendell’s article (in the 
May issue of The Mopern Hospirat) 
was submitted for a prize, it ought 
to have first prize. No doubt the 
prize winning essays are good, in the 
way the judges and the editors of The 
Mopvern Hospitar regard things, but 
they are no use as a “Plan for Improv- 
ing Hospital Care of Psychiatric Pa- 
tients,” 

I could tell some worse things than 
Mrs. Wendell does, but her article is 
splendid, except that it does not con- 
clude that all such places should be 
wiped out at once, and that she alludes 
to them as hospitals. 

So far as I can see, all the medical 
and hospital editors are blind to what 
ought to be done. My end is to have 
this system of captivity of harmless 
people done away with, and none of 
the articles that have appeared in The 
MoperN Hospirat so much as int 
mates that objective. 

Edith G. G. 
Greenup, Ill. 


Graff, M.D. 
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Interest on Payments 


Question: Should interest or carrying 
charges be added to instaliment agreements? 
—W.M., Maine. 

Answer: Deferred payment plans 
usually apply to bed facilities on the 
ward level. Inasmuch as this rate itself 
does not cover actual costs, it would 
appear that extended payments should 
be granted following proper investiga- 
tion, as a matter of service to the 
patient, 

At my hospital we do not add a carry- 
ing charge but extend such privilege 
only to ward cases. On the other hand, 
we offer a cash discount of $1.50 per 
week to all ward cases that pay bed 
and board rate on a weekly basis and 
we use the regular ward rate for the 
deferred payment plan—Wiii1am_ B. 
Sw EENEY, 


Cost of Training School 

Question: What is the cost of maintaining 
a training school of 50 or 75 student nurses? 
—M.M.R., Minn. 

Answer: This question cannot be 
answered without far more information 
about the hospital. The cost of running 
a training school depends on many fac- 
tors, such as the quality of the educa- 
tional program, the type of nurses’ home 
maintained and the location of the 
hospital. The best thing to do would be 
to get a list of 10 or 15 hospitals of 


approximately your size that have 
nurses’ schools and then study their 
costs. If you do not have the book, 


“Administrative Cost Analysis of Nurs- 
ing Service and Nursing Education,” 
by Pfefferkorn and Rovetta, it would 
pay to obtain a copy. This book can 
be procured from either the American 
Hospital Association or the National 
League of Nursing Education—E, W. 
JONES, 


Isolation Technic 


Question: What size partitions are neces- 
sary to arrange four bed rooms for the 
isolation department? Is it practical to build 
cubicles for them?—R.W.C., Ohio. 

Answer: The following information 
is based upon the assumption that a 
four bed room approximately 20 by 20 
feet will be used for the purpose as 
described in this inquiry. It should be 


remembered that the communicable 
diseases rubella, variola, varicella and 
virus influenza cannot, according to 


current thinking, be properly isolated 
in cubicle construction. Any other com- 
municable disease, it is thought, can be 
adequately cared for with cubicle ar- 
rangements. 
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Conducted by Gladys Brandt, 
R.N., Detroit Medical Hospital, 
Detroit, Michigan: Jewell W. 
Thrasher, R.N., Frasier-Ellis Hospi- 
tal, Dothan, Ala.; William B. Swee- 
ney, Windham Community Me- 
morial Hospital, Willimantic, 
Conn.; A. A. Aita, San Antonio 
Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hospi- 
tal, Waterville, Me., and others. 











To ensure adequate lighting for each 
cubicle, it is recommended that glass 
partitions or, at least, part-glass parti- 
tions be employed. For this purpose, 
solarium glass is desirable. 

The accompanying diagram is sub- 
mitted in which it is contemplated 
that a 20 by 20 foot space be em- 
ployed. The ward may be divided into 
four equal areas separated by a 4 foot 
hallway. Entrances into each enclosure 
are arranged so that they are staggered 
along the corridor space in order that 
no entrances may be directly opposite 
each other. Partitions should be at least 
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8 feet high and should extend to the 
floor? Openings into cubicles should be 
wide enough so that a bed or crib 
can be easily introduced into the space. 

It is desirable to have running water 
in close proximity to the cubicle spaces 
and if it is impossible to arrange for 
it within the corridor, it may be in- 
stalled outside the space in the main 
corridor. Each cubicle should be com- 
pletely equipped with necessary utensils, 
thermometers and other essential sup- 
plies and space should be provided for 
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used in modern 
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Analyzing Laundry Costs 

Question: What information can you give 
me about detailed cost accounting for the 
various sections and types of laundry within 
— total laundry department?—G.B.C., Aus- 
tralia. 


Answer: We question very much the 
economic advisability of attempting to 
make any detailed cost accounting study 
of the individual laundry operation. 
However, actual overall costs per pa- 
tient per day and per pound of laundry 
finished should be kept. By overall 
costs is meant the direct costs of labor 
and material plus all overhead costs. 

Many hospitals in this country find 
it quite important to keep weekly or 
monthly figures on the pounds of 
linens used per day exclusively for pa- 
tients. It would also be well to have 
another figure showing the pounds 
of linen per surgical operation and, in 
the event that you have an obstetrical 
department, you should also have figures 
on the pounds of linens per obstetrical 
delivery. 

The American Hospital Association’s 
“Manual on Cost Accounting” can be 
ordered from the American Hospital 
Association, 18 East Division Street, 
Chicago, and will be found helpful.— 
E. W. Jones. 


Garbage Disposal 


Question: In regard to garbage disposal 


in hospitals: (1) is it better to burn dry 
garbage; (2) what equipment is used to 
burn wet garbage?—M.T.M., ill. 

Answer: It is rather difficult to give 
a specific answer to this question. The 
inquirer might consult the new 1945-46 
Hospital Purchasing File to obtain the 
names of manufacturers of incinerators. 
In writing to the manufacturers listed, 
be sure to give the approximate weight 
of refuse to be handled in an average 
day. Incinerators are designed for loads 
from 90 to 1000 pounds an hour. If 
much wet material, such as garbage, is 
to be burned, auxiliary firing equipment 
may be needed. 

In general, it is recommended that 
garbage be disposed of by selling or giv- 
ing it to a farmer who will haul it away. 

A mixture of 75 per cent dry refuse 
and 25 per cent garbage and other wet 
material could probably be burned in a 
simple type of incinerator. If the per- 
centage of wet material goes higher than 
this, it will probably be necessary to 
install auxiliary burning equipment in 
the incinerator.—E. W. Jones. 
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Hor the finest... 
peer (“A DILLAC ! 


When purchasing new ambulance equip- 





ment, Cadillac recommends that you get 


in touch with any of the body builders 





listed at the right ... for no finer equip- 


ment is available, anywhere. And, in 





making your choice of a commercial 
chassis, we further suggest that you 
specify Cadillac... available through and 


recommended by all of these builders. 


The fine coachwork of these outstanding 
commercial body builders not only is 
worthy of a Cadillac chassis, but a com- 
bination of the two constitutes a wise 
business investment. The rugged com- 
mercial chassis frame is engineered and 
built by Cadillac, in its own factory, 
especially for heavy-duty service ... to 
give long, trouble-free operation of both 
body and chassis. Other special features 


are a wider chassis rear tread, larger 





brakes, heavy-duty rear wheel bearings, 


oversize generator .. . all designed to The Eureka Company The Meteor Motor Car Co. 
: : Rock Falls, Ill. Piqua, Ohio 
give economical, dependable service and a ° | 
| . 
' 
extra long life. The A. J. Miller Go. Superior Coach Corporation | 
Bellefontaine, Ohio Lima, Ohio 


If you want the finest in ambulance 
Hess and Eisenhardt Co., Rossmoyne, Cincinnati, Ohio 
equipment, call upon one of these five 


body builders . . . and specify Cadillac. 


LARGEST MANUFACTURER OF COMMERCIAL CHASSIS 
FOR FUNERAL CAR AND AMBULANCE USE 
COMMERCIAL DEPARTMENT-—CADILLAC MOTOR CAR DIVISION, GENERAL MOTORS CORPORATION 
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The Healing Art in the Hospital 


NCREASINGLY, medical literature stresses the im- 

portance of psychic factors in the causation and 
treatment of disease. Many of the gastrointestinal and 
cardiovascular disorders, it now appears, are functional 
rather than organic in origin, and it is likely that func- 
tional disturbances also play some part in many other 
types of bodily ailment. 

As the knowledge of psychosomatic medicine emerges, 
the rdle of hospital attendants in the treatment of illness 
will grow in importance. It has long been recognized 
that the emotional tone of medical and nursing staffs 
and of nonprofessional hospital workers is in some 
way related to the quality of hospital care. This rela- 
tionship, as it turns out, is direct and significant; good 
emotional tone is an essential of good hospital care, 
not just an added frill. If the hospital provides a favor- 
able psychic environment, -the patient’s recovery is 
aided; if the environment is unfavorable, it:is retarded. 


These facts furnish a new yardstick for measuring 
the competence of hospital workers. No matter how 
great their manual or professional skills, the surly maid 
and the thoughtless or indifferent intern or nurse are not 
reaching their full usefulness. The battle-axe type of 
nurse who is technically able but personally cold or 
brutal may be an actual liability to the hospital; not 
only does she upset her patients, she makes them sicker. 

Many doctors, too, have been offenders. The mechan- 
istic aspects of medical care have been in the ascendency 
for so many years that the patient’s human needs have 
been overlooked. The personalized care that was char- 
acteristic of the old fashioned family doctor, it is now 
acknowledged, accomplished some healing that all the 
miracles of modern science cannot bring about. 

Probably, the actual technics of treatment for many 
diseases will be changed as this new knowledge devel- 
ops. In the meantime, enough is already known to 
call for positive action toward eliminating possible 


disturbing elements from the patient’s surroundings in 
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the hospital that is in earnest about its job. With all 
its marvelous scientific accoutrements, the modern hos- 
pital is not a temple of healing unless the people who 
work there make it so. For new reasons, there must 
be a return to old methods. 


Recommended Reading 


SSUMING that his American translator has given 

us an accurate account of the studies and views 

of Prof. Alexander A. Bogomolets of the Institute of 

Experimental Biology and Pathology at Kiev, the recent 

publication here of his book, “The Prolongation of 

Life’ (New York: Duell, Sloan and Pearce, 1946. 

$1.50), makes it easier to estimate the importance of 

his antireticular cytotoxic serum, or ACS, for which 

the popular magazine writers have been beating the 
drum like mad in recent months. 


From the standpoint of its possible effects on medical 
and hospital practices, ACS as reported by Bogomolets 
himself may be even more sensational than ACS as 
unveiled by the publicists. The professor reports that 
his serum has been used successfully as an aid in heal- 
ing fractures and infected wounds, in treating acute 
rheumatic infections, scarlet fever, schizophrenia and 
many other conditions, and in preventing the recurrence 
of cancer after operation. If they stand up under 
investigations now being carried on in this country, 
these results obviously have far-reaching significance. 

Preoccupied throughout the greater part of the book 
with his observations and speculations about old age, 
Bogomolets is nevertheless cautious about foretelling 
the contributions to longevity that may be expected 
from ACS, which some of the more imaginative maga- 
zine writers have claimed would keep us all alive for 
200 years. 

“If it should prove that the small doses of the anti- 
reticular cytotoxic serum, on repeated introduction into 
the body, are able to prevent untimely sclerosis of the 
reticulo-endothelial system, this serum will become a 
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very valuable aid in the struggle for prolongation of 
life,” the professor says conservatively. “We have begun 
to study this problem,” he adds. “Here a great deal 
of circumspection and long experimentation first on 
animals and later on human beings are needed.” 
Whether or not ACS ultimately proves to be the 
elixir sought by Paracelsus, “The Prolongation of Life” 
makes fascinating reading and should certainly be of 
keen professional interest to everyone concerned with 


the care of the sick. 


Fire Hazard in Hospitals 


HE disastrous fire which occurred in a modern 
fireproof hotel in Chicago several weeks ago 
and the hotel fire in Dubuque a few days later are 
grim reminders that the price of safety is eternal 
vigilance. Investigations to determine the exact cause 
of these fires and the reasons they spread so swiftly, 
with resulting panic and death, are still going on. 

Whatever causes are found, these tragedies direct 
attention to a number of conditions that may exist in 
hospitals and should be checked right away, then 
systematically followed up at frequent intervals by the 
administrator, The fundamental precautions include 
making certain that: 

1. Exits to fire escapes are clear and doors and win- 
dows leading to them open easily. Red lights at fire 
exits are on a circuit separate from other lights. 

2. Fire extinguishers of the proper type are ade- 
quately and conveniently located, filled and in good 
working order. 

3. If-there is a standpipe system, outlets are working 
properly and hoses are in usable condition as demon- 
strated by frequent tests. 

4. Storage of inflammable materials, especially gaso- 
line, fuel oil and naphtha, is strictly in accordance with 
fire regulations. 

5. Elevator machinery is kept free of grease and 
elevator pits are free of oily waste and papers. 

6. Disposal methods for kitchen fats and greases 
take due consideration of the fire hazard. 

7. Lights, wiring and electrical connections and out- 
lets in the operating room are furnished with the most 
up to date safety devices to minimize the explosion 
hazard. 

8. Heating and power plants are kept clean and are 
operated in accordance with fire safety rules. 

9. Rules against smoking in hazardous areas and for 
disposal of cigaret and cigar butts.are rigidly enforced. 

10. Metal safety cans with self-closing lids are used 
throughout the hospital for disposal of all inflammable 
wastes. 

11. Staff members and employes are thoroughly 
drilled in their duties and responsibilities in case fire 
should break out anywhere in the hospital. 

When any doubt exists in the administrator's mind 
about the effectiveness of safety measures in these or 
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any other factors, expert advice should be sought imme- 
diately. City fire inspectors and insurance fire protection 
engineers are always available on short notice, and their 
advice should be followed promptly and explicitly. 

Many people think of fireproof buildings as free 
of fire hazards. Actually, a fireproof, or fire resistant, 
building is one whose roof, floors and walls will not 
collapse quickly in case of fire. The interior finish and 
furnishings of any building will burn, as the tragedy 
in Chicago dramatically demonstrates—at the awful cost 
of 61 human lives. ; 

The infrequency of serious hospital fires in recent 
vears should be a warning, not a reassurance. Fires can 
happen. The time to act against them is now. 


Too Many Meetings? 


HE suggestion by Father Schwitalla at the Catholic 

Hospital Association convention that proposed state 
and regional conferences for Catholic hospital admin- 
istrators and workers be held in alternate years raises 
the whole question of planning meetings so that hos- 
pital people may enjoy the maximum in educational 
benefits at the minimum expense of time away from 
home. Too often, hospital meetings as they are sched- 
uled today call the administrator from his job several 
times during the year only to sit in on discussions that 
are largely repetitions of one another. 

It is nobody’s fault that this happens; rather, lack of 
cooperative planning by all the interested groups per- 
mits it to happen. It should not be impossible for off- 
cers of state, regional and national hospital organiza- 
tions to work together toward achieving a schedule of 
meetings that would permit administrators to keep 
fully abreast of the times by attending only one meeting 
a year. 

Certainly, such a plan would not have state, regional 
and national associations all meeting every year. Sched- 
ules calling for a national meeting every two or pos- 
sibly three years, with regional and state meetings 
appropriately staggered in the intervening years, would 
probably be welcomed by busy administrators who 
can ill afford to leave their hospitals but are reluctant 
to stay away from any meeting for fear of missing 
some important development. The chances are that 
such a program would also be welcomed by hospital 
suppliers whose representatives now spend a great 
share of their time wearily packing and unpacking ex- 
hibits of merchandise for repeat performances. 

Everybody recognizes the inspirational and educa- 
tional value of well planned, well attended hospital 
meetings. Unless some plan such as the one suggested 
here is adopted soon, the number of these good meet- 
ings is likely to dwindle as the number of indifferent 
meetings increases, in line with the law that bad 
currency drives out good currency. Father Schwitalla 
has made a valuable suggestion; it ought to be applied 
right away to the entire hospital field. 
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SYCHIATRIC therapy has be- 

come so important in modern 
medicine that it is certain to occupy 
a leading role in all medical thera- 
peutics of the future. Its importance 
in the war, in which psychiatric cas- 
ualties accounted for more than one 
third of all casualties, indicates this 
trend. 

The civilian population is be- 
coming increasingly psychiatrically 
minded and there will be many more 
trained psychiatrists, nurses and so- 
cial workers in our field. Where are 
the facilities to treat these patients? 
Not all can be cared for within fed- 
eral or state hospitals and expansion 
of private mental disease sanitariums 
will be slow. 

The general hospitals that have 
provided adequately for all the phys- 
ical illnesses of mankind have sadly 
neglected treatment of the mentally 
ill. Psychiatrists as a whole have not 
been interested and have not helped 
educate hospital administrators as 
to this deficiency. It is well estab- 
lished that modern medicine can no 
longer neglect psychogenic and per- 
sonality factors in diagnosing and 
treating individual patients. The 
failure to incorporate psychiatric 
medicine within the general profes- 
sion (keeping it something apart) 
is one important cause of the general 
public’s dissatisfaction with modern 
medicine. 

The tremendous army of emotion- 
ally ill patients is not receiving ade- 
quate treatment and goes from phy- 
sician to physician getting diagnostic 
tests, medical or surgical therapies, 
but nothing to relieve the mental 
illness. This is expensive, makes 
patients critical of the medical pro- 
fession and gives the reformer 
grounds to agitate for state medi- 
cine. We cannot at present relieve 
these patients through the usual fa- 
cilities of a general hospital. 

What have general hospitals done 
to provide psychiatric treatment? Up 
to 1940 there were 4302 general hos- 
pitals in the United States. More 
than 90 per cent of these hospitals 
do not permit the admission of a 
known psychiatric patient. Up to 
1940 only 89 general hospitals had 
provided any facilities for psychiatric 
care; even these facilities have largely 





From a paper presented to the American 
Psychiatric Association, 1946: an earlier ver- 
sion of this paper was submitted in The 
MopeERN Hospitrar essay competition by Dr. 
Bennett and Bernice Engle. From the A. E. 
Bennett Neuropsychiatric Research Foundation. 
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Psychiatry 
is 
Good 
‘Business 


in the 
general hospital 


1. Ten per cent of all gen- 
eral hospital beds are needed 
to treat psychiatric patients. 
2. A community of 100,000 | 
can support a 25 bed psychiat- 
ric department in its hospital. 
3. The psychiatric department 
does not need a separate plant. 
4. Only slight ree is 
needed to adapt ordinary ho 
pital facilities for the needs of 
the psychiatric department. 
5. Trained personnel is more 
vital than special equipment. : 
6. As a rule, the psychiatric 
department can be made a self 
sustaining unit economically, 


A. E. BENNETT, M.D. 


Neuropsychiatric Research Foundation 
Omaha, Neb. 
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been developed within the last ten 
years. In 1902 the first psychiatric 
pavilion within a general hospital was 
established in Albany Hospital. Some 
of our largest cities still have no 
general hospitals providing care for 
mentally ill patients. 

It is impossible to state definitely 
the exact number of hospital beds 
needed to care for psychiatric pa- 
tients properly. I would estimate 
that at least 10 per cent of the beds 
in a general hospital population are 
needed for psychiatry. In the Bishop 
Clarkson Memorial Hospital, Oma- 
ha, Neb., the psychiatric department 
occupies and keeps constantly full 
more than 20 per cent of the beds. 
Any community of over 100,000 pop- 
ulation could easily support a 25 bed 
psychiatric department. Psychiatric 
departments under 25 beds are not 
practical or economically successful. 

Communities of lesser size could 
readily attract and support psychi- 
atric patients if a well qualified prac- 


titioner was obtained. The supply 
and demand is not so much a matter 
of population as of the psychiatric 
understanding within the medical 
profession. One of our largest psy- 
chiatric departments in a voluntary 
general hospital is located in Gal- 
veston, Tex., yet our largest cities 
have almost no such departments. 
Recently, there has been a growing 
interest in establishing these depart- 
ments. 

Physical Facilities for Equipping 
a Department: A psychiatric de- 
partment need not be a unit separate 
from the general plant. It has been 
our experience that the sexes should 
be separated. Semiprivate rooms are 
better than private rooms since group 
adjustment at meals and activities 
prevails and only when a patient is 
seriously ill or disturbed does he 
require privacy; nor are private baths 
and utility rooms essential. Since 
practically all patients are ambula- 
tory they rarely need bedside nursing 
care. Additional space must be pro- 
vided for dining room and recrea- 
tional and occupational therapy de- 
partments. 

Any ordinary hospital wing can 
be remodeled to provide proper care, 
with removal of suicidal hazards, 
protection of windows by _ inside 
screening and locking of outside 
doors. A small hydrotherapy unit 
is helpful. A department for artifi- 
cial fever therapy and shock therapy, 
consultation and examination offices 
for physicians and a nurse’s station 

make a complete operating unit, 
except for provision for disturbed 
patients. All disturbed patients, of 
whom there are few, can be handled 
without any restraint in an air con- 
ditioned soundproof room; two for 
each 15 beds are adequate. 

Our unit, planned for 30 beds, a 
department of the Bishop Clarkson 
Memorial Hospital, occupies the en- 
tire second floor of a five story build- 
ing. The remodeling and furnish- 
ing cost of this unit in 1935 was 
about $19,000, including protection 
of all windows and an air condition- 
ing unit in each wing, the two se- 
clusion rooms and a hydrotherapy 
room. The department paid for the 
remodeling cost within a few years 
during the depression when general 
hospital census was low. 

Blueprints of all the various gen- 
eral hospital units in the United 
States are available from the hospital 
division of the National Committee 
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on Mental Hygiene. Several new 
hospitals have modeled their psychi- 
atric units after our plan, adopting 
especially the inside ventilating sys- 
tem of the air conditioned sound- 
proof seclusion quarters. 

This device has successfully elim- 
inated any complaint that so called 
disturbed patients upset other pa- 
tients in the general hospital. We 
do not use the term psychopathic or 
psychiatric to describe our depart- 
ment. Patients come in to “second 
south” or “second north” the same 
as to maternity on third or medical 
or surgical on other floors. 

Personnel Problems: The impor- 
tance of the physical plant is second- 
ary to personnel in operating a suc- 
cessful department. A good psychi- 
atric staff can function well with 
inferior equipment whereas the best 
equipped department will be a fail- 
ure with poor personnel. This begins 
with the chief psychiatrist. One 
man, well qualified and accredited 


by the American Board of Neurol- 
ogy and Psychiatry, should be in 
charge. 


No practitioner who is not fully 
qualified by training should be al- 
lowed to care for psychiatric patients 
any more than an unskilled doctor 
would be allowed in the operating 
room. He must have modern ideas 
and be able to work well with the 
professional and nursing staff. Rules 
and regulations, uniform and strictly 
adhered to, must include all nursing 
problems, in order to make the work 
interesting, instructive and efficient. 

Medical practitioners should have 
access to the department for the care 
of deliriums complicating medical 
diseases, but strictly psychiatric pa- 
tients should be referred to the psy- 
chiatrist. Absolutely no visiting 
should be allowed in the department 
except by special permission of the 
psychiatrist in attendance. 


This universal rule must be ex- 
plained to relatives and _ patients 
prior to admission. Such isolation of 
the patient not only helps to speed 
his recovery but saves the physicians’ 
and nurses’ time. 

Nursing, Attendant and Other 
Therapist Personnel: Our unit, now 
expanded to 35 beds, is supervised 
by a nurse with specialized training 
in psychiatric nursing. She trains 
attendants and teaches psychiatric 
nursing to second year and _ senior 
affiliate student nurses. During the 
morning shift on both the male and 
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female wards a nurse with postgrad- 
uate training in psychiatric nursing 
is in charge. During the remaining 
two eight hour shifts the entire unit 
is supervised by one graduate psy- 
chiatric nurse assisted by senior stu- 
dent nurses. 

The Clarkson student nurses and 
affiliate nurses from the University 
of Nebraska School of Nursing com- 
prise 13 students at a time for a 
period of three months on our serv- 
ice. Because all patients are acute 
cases the rapid turnover provides 
adequate clinical teaching material. 

Since the war our most difficult 
problem has been that of obtaining 
suitable male attendants. For a pe- 
riod we believed that two male 
attendants were needed at all times, 
but we find that one dependable, 
well trained orderly on each shift, 
along with the nurses, can fulfill the 
nursing needs for the 15 bed male 
ward. We train our own male at- 
tendants and thus avoid employing 
men who have been trained in hos- 
pitals that use restraint methods. No 
form of restraint, either chemical or 
manual, is permitted. 

Our activity program consists of 
occupational therapy in the forenoon 
and recreational activity in the after- 
noon directed by a registered occupa- 
tional therapist who has also had 
psychiatric nursing. Mixed parties 
with both men and women taking 
part are the rule. Special parties and 
dances are planned for holidays. 

Outside excursions, especially dur- 
ing favorable weather, planned as 
often as possible, consist of picnics, 
theater parties or hikes. definite 
schedule is maintained by the nurses 
for the care of specific hygiene of the 
patients, especially hair dressing, 
manicures, and personal laundry for 
female patients. 

When they are not occupied the 
patients are urged to spend leisure 
time on the sun porches and in com- 
mon rooms rather than in their bed- 
rooms. Card games, puzzles, reading 
and listening to radio programs keep 
patients busy. 

Resident and Intern Staff: Our 
present resident staff consists of one 
psychiatric resident in training and 
one intern rotating throughout the 
hospital on service for three months. 
We hope to have two full time 
residents shortly. In addition, two 
senior medical students are on the 
service for a period of six weeks’ 
extern service. 








Economic Factors: The following 
information was supplied by the 
business office of the hospital. Any 
general hospital can operate a sim- 
ilar service as economically. 

The psychiatric department in this 
hospital, which consists of the re- 
modeled second floor, was established 
in January 1936; the cost of remod- 
eling was $19,875, with $2866 addi- 
tional for furniture, a total of $22,- 
741. The department originally pro- 
vided for 30 patients, 15 men and 
15 women, but private rooms were 
eliminated and the department now 
accommodates. 35 patients. For the 
last three years the department has 
been filled to capacity and has had 
a waiting list at all times. 

The charges to patients in this de- 
partment are usually paid well; the 
ratio of charges to collection is bet- 
ter than 98 per cent, much higher 
than the average for general hospital 
care. In practically all cases respon- 
sible persons guarantee the account 
and pay weekly in advance. The pa- 
tients remain in the hospital a longer 
time than do those in other depart- 
ments in the hospital; the average 
stay for psychiatric patients is about 
forty days, compared with seven days 
in the remainder of the hospital. 

Admissions in 1937, the first year 
the department was open, were 189; 
in 1940, 236; in 1944, 303. The daily 
average occupancy in 1937 was 16 
patients, in 1940 it was 24 and i 
1944, 30. The entire hospital aver- 
ages about 150 beds in daily occu- 
pancy. 

In 1942 the total treatment days 
in psychiatry were 10,149, or 27 per 
cent of the total treatment days of 
the entire hospital; in 1943 there 
were 10,889 days, or 26 per cent, and 
10,773, or 23.7 per cent, in 1944. The 
apparent decrease in 1944 is ex- 
plained by the forced increase in all 
hospital beds because of war de- 
mands. 

These figures do not include psy- 
chiatric treatment of a fairly large 
number of fever therapy patients 
and other outpatients from whom 
the hospital obtains revenue. Besides 
these, a department of organic neu- 
rology and neurosurgery occupies 
about 5 per cent of all beds in the 
hospital. These sources of revenue 
have been brought to the hospital 
by the department of psychiatry. 

The per diem revenue from purely 
psychiatric patients compared to rev- 
enue from all adult patients through- 
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Comparison of Per Diem Revenue 





Total psychiatric revenue 


1942 1943 1944 





$52,938 $59,289 $67,136 


Per diem revenue from psychiatric department 5.21 5.44 6.23 


Per diem revenue from other departments 


6.67 7.26 


o 
eo 
co 





out the entire hospital is shown in 
the accompanying table. 

As this report clearly shows, the 
psychiatric department at present 
represents 23 per cent of the available 
beds and an average of 20 per cent 
of the income. Since psychiatric pa- 
tients make less use of operating 
rooms and x-ray equipment, the total 
per diem revenue is slightly less, but 
outpatients, fever therapy patients 
and neurological and neurosurgical 
cases make the entire department of 
neuropsychiatry responsible for close 
to one third of the hospital’s entire 
income and bed occupancy, which 
means an average of about 50 beds 
occupied daily. 

The psychiatric department has 
always been completely self support- 
ing. The hospital management states 
that maintenance of a department 
for nervous and mental disease pa- 
tients in a general hospital is a de- 
cided asset. It meets the community 
needs. From the standpoint of train- 
ing nurses and interns, it is indis- 
pensable. Its value and service to 
humanity cannot be measured in dol- 
lars and cents. 

The professional staff's charges for 
service are, of course, independent 
of the hospital revenue; each staff 
physician makes these according to 
his own rates. The medical staff has 
nothing to do with the administra- 
tive functions of the hospital, an- 
other decided advantage of practicing 
psychiatric medicine within a gen- 
eral hospital rather than in a private 
sanitarium. 

Advantages of Psychiatric Depart- 
ment: The general level of medical 
care of patients is raised to a high- 
er standard by a psychiatric depart- 
ment. Delirium complicating medi- 
cal or surgical cases is always a 
problem within a hospital; such pa- 
tients are more efficiently treated 
without restraint or sedative drug 
management in a psychiatric depart- 
ment. Every general hospital at times 
has the unpleasant experience of an 
attempted or completed suicide. This 
is preventable and easily managed 
by transfer of emotionally ill patients 
to the psychiatric department. 
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During the slack times a few years 
ago when hospitals were not more 
than 50 per cent full, additional rev- 
enue from the psychiatric depart- 
ment represented the difference be- 
tween operating in the black and 
operating in the red. Other hospi- 
tals of about the same size in our 
community without such a depart- 
ment were in desperate financial con- 
dition. The psychiatric census con- 
tinued to run uniform. 

Educational Benefits: Treating 
psychiatric patients in a general hos- 
pital helps to overcome the public’s 
misconceptions about psychiatry. Re- 
covered patients talk of their experi- 
ences without undue sensitiveness 
and recommend the treatment to 
others, thus gradually helping to edu- 
cate the laity. Relatives and friends 


accept psychiatric treatment within a 


general hospital without the idea of 
stigma. 

There is seldom any trouble about 
admission and nearly all patients 
are admitted as voluntary patients. 
We almost never have any antagon- 
ism on the part of families or friends. 
The same thing applies to the medi- 
cal profession; those who previously 
were unfamiliar with psychiatric 
technics and were prejudiced and op- 
posed become boosters after observ- 
ing therapeutic results. 


Student nurses who formerly 


feared psychiatric training hear fa-~ 


vorable reports from other nurses, 
invariably enjoy their experience 
and come back requesting special 
service for extra cadet nursing or 
postgraduate training. Modern nurs- 
ing education is incomplete without 
psychiatric experience. Many train- 
ing schools, to obtain affiliation in 
psychiatry, have to send their nurses 
to state or municipal hospitals where, 
often, the training is inadequate be- 
cause most patients are advanced 
psychotic cases. The nurse’s reaction 
is thus necessarily unfavorable. 

In a good department nurses 
quickly overcome any latent antag- 


’ onistic attitudes against mental ill- 


ness, learn to reassure an anxious 
patient, control a confused patient 
without restraint or sedation and 


recognize tension and accompanying 


physical symptoms. Many nurses 
learn to recognize their own emo- 
tional weaknesses while acquiring 
a knowledge of mental disorders. 
Upon leaving the service they are 
noted by the nursing school office 
to be more stable, to accept responsi- 
bility better and to become more 
efficient nurses on other services. 

The same advantages pertain to 
the medical student and intern staff. 
No modern physician is properly 
prepared for the practice of medicine 
without some psychiatric training. 
He cannot master the technic of 
psychiatric history taking or learn 
a proper psychiatric approach to emo- 
tional illness unless he has been 
supervised in contact with patients. 

This type of training, best obtained 
within a general hospital on a rotat- 
ing service, is missed unless the 
physician specializes in postgraduate 
training. Furthermore, hospitals, as- 
sume an educational responsibility 
by accepting interns for a fifth year 
in medicine and unless they provide 
psychiatric training they are not liv- 
ing up to their obligation. 

There is now upon us a greatly 
increased demand for places in 
which to train physicians wishing to 
specialize in neuropsychiatry. Even 
a small department within a general 
hospital can readily meet the mini- 
mum requirements of the American 
Medical Association for certification 
of an accredited residency for at 
least one year’s postgraduate train- 
ing in psychiatry. 

‘Advantage to Psychiatrist: Work- 
ing in a general hospital in consul- 
tation services with other physicians 
gives the psychiatrist educational ad- 
vantages. He keeps in closer touch 
with medical and surgical problems. 
He, in turn, improves his diagnostic 
and therapeutic abilities. Intimate 
contact with general hospital prob- 
lems, staff conferences, clinics, access 
to modern pathologic and x-ray fa- 
cilities all help him maintain a bet- 
ter medical balance. 

In other words, this arrangement 
brings psychiatry into the fold of 
general medicine, where it belongs, 
and does not make it something 
apart, as it has been for generations. 
The prestige of the psychiatrist. is 
raised by affiliation with a general 
hospital, patients come or are re- 
ferred to him in earlier stages of 
their illness and automatically the 
therapeutic results are better. 
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Below: Ground floor plan of the sanatorium and, above: first floor, 
showing connection with the existing children's building. The adminis- 
tration and out-patient section is of architectural concrete, with terrazzo 
floors over concrete slab on tile. Floors and roof are metal pan con- 
crete frame. Partitions are of gypsum tile except in the operating sec- 
tion where ceramic tile is used; all toilets and utility rooms are double 
glazed brick. The steel sash are glazed with double insulated glass. 
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KEY TO FIRST 
FLOOR PLAN 
I—Workshop 
2—Interns' room 
3—X-ray 
4—Clinic 
5—Dental 
6—Utility 
7—Operating 
8—Sterilizing 
9—Treatment 
10—Laboratory 
11—Doctors' locker 
12—Public toilets 
13—Outpatients 
14—Office 
15—General office 
16é—Records 
17—Office 
18—Office 
19—Men 
20—Staff dining 
room 
2I—Living room 
22—Children's pantry 
23—Living room 
storage 
24—Passageway 
25—Kitchen 
26—Patients' dining 
room 
27—Stores 
28—Clean linen 
29—Nurse's station 
30—Office 
31—Nurses' toilet 
32—Wards 
33—Patients' rooms 
34—Solarium 
35—Women 
36—Sterilizing 
37—Steril. and sup ly 
38—Utility 
39—Bath 
40—Men 
4|—Isolation 
42—Isolation steril. 
43—Isolation toilets 


KEY TO GROUND 
FLOOR PLAN 
|—Boiler room 
2—Laundry ~ 
3—Male employes 
4—Male employes 
5—Male employes’ 
toilet 
6—Male employes 
7—Men's lounge 
8—Male or female 
employes 
9—Female employes 
10—Female employes’ 
toilet 
11—Women's lounge 
12—Female employes 
13—X-ray film storage 
14—Drugs 
15—Occupational 
therapy 
16—Food storage 
17—Compressor room 
18—Ice maker 
19—Meats 
20—Fruits and 
vegetables 
21|—Dairy products 
22—Frozen foods 
23—Kitchen 
24—Employes' dining 
room 
25—Passageway 
26—Dietitian's office 
27—Incinerator room 
28—Kitchen stores 
29—Garbage 
refrigerator 
30—Storage room 
31—Sputum collection 
room 
32—Soiled linen 


The MODERN HOSPITAL 












yes 
oyes’ 


ge 
yes 
orage 


om 


ing 


3° 


ion 




















.. THE modern tuberculosis 
sanatorium, isolation of the vari- 
ous functions is a principal concern. 
The nature of the disease to be 
treated, with its long dreary tenure, 
is always a prime consideration in 
planning the building. At Sunny- 
slope Sanatorium, Ottumwa, lowa, 
we have tried to make the building 
as congenial and pleasant as possible 
so that it may become a part of the 
treatment. 

The function of the building was 
worked out in collaboration between 
Mrs. Rose McClelland, superintend- 
ent of Sunnyslope, and the architect. 
Our prime concern was, of course, 
the patient. Each patient’s room faces 
south on a landscaped court with 
a sun hood to keep the hot summer 
sun out and let the winter sun in. 
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The Building Is Part of the Treatment 





at Sunnyslope Sanatorium 


Each patient’s room has a door open- 
ing onto the terrace where patients 
can sit on pleasant days. 

The patients’ wings are all one 
story, of a light steel frame construc- 
tion. The nursing services are 
grouped on the north side, ample 
window space being left on the cor- 
ridor so that the light and view will 
relieve the monotony of a long pas- 
sage and add interest to the space 
that is normally most dismal. 

The center wing is for new pa- 
tients and is devoted substantially 
to single rooms so that the first 
treatment of the patients, while they 
are usually in the worst physical 


DANE D. MORGAN 


Architect-Engineer 
Burlington, lowa 


condition, can be carefully checked. 
In this wing is provided an isolation 
setup for any other communicable 
disease that might be discovered. 
The north wing will be allocated 
to women patients and contains three 
wards and several single rooms. The 
thinking here is that there will prob- 
ably be a higher rate of emotional 
instability among women and a cer- 
tain number of private rooms will be 
required. All rooms are worked on 
a module system and can be easily 


4] 








converted from single rooms into 
wards; all single rooms are sized and 
equipped for double rooms so_ if 
some of our assumptions are not cor- 
rect, the remedy would be simply to 
remove the gypsum block partition. 

The south wing is for men and, 
with the exception of two single 
rooms, contains all wards. 

The central nurse’s station is 
worked out in the main block of 
the building, with an eye to cutting 
down large staff requirements. Each 
wing has a signal light at the end 
of the corridor that is visible from 
the nurse’s station; also, an_ inter- 
communicating radio will be in- 
stalled so that each patient may talk 
directly to the central nurse’s station. 

This matter of supervision was one 
of the reasons why we determined 
on a one story scheme for the pa- 
tients’ accommodations. The other 
was the conviction that close rela- 





tionship to outdoors, green grass and 
growing things would have a salu- 
tary effect on the patient. 

The soiled linens and sputum cups 
never go beyond the _ individual 
wing; they are dropped down a 
a chute into a collector on the ground 
floor. 

Food service is by heated carts 
that are prepared in the main kitchen 
on the ground floor and carried to 
the serving pantry on the first floor 
where all patients’ dishes are kept 
and washed and where trays are 
made up. 

The outpatient department has 
been emphasized with the thought 
that this element would be developed 
more and more in the community 
in order to catch the disease at an 
early point and to educate the com- 
munity to check its health at regu- 
lar intervals. Hence, the outpatient 
service is completely segregated from 





the inpatient section and yet is ac- 
cessible for inpatients. 

Room 21 not only will be used as 
living room for ambulatory inpa- 
tients, for whose use it is equipped 
with radio, moving picture equip- 
ment and altars but also will be 
used as an educational room for out- 
patient groups. 

On the ground floor, a “contam- 
inated” corridor is located at the east 
end of the building to handle all 
germ-carrying items, such as linen 
and refuse. The ground floor also 
contains sleeping quarters and locker 
rooms for employes. A slope on the 
site permitted us to bring this floor 
quite well out of the ground. 

The fire that destroyed the former 
sanatorium was stopped before it 
damaged the children’s building. 
This is connected to the new struc- 
ture in such a way that in the fu- 
ture another wing can be added. 





Community Needs 
Challenge the Nursing Profession 


CONSTANCE LONG 


Nurse Education Consultant 
Division of Nursing, U. S. Public Health Service 





HE strong public consciousness 

of the needs and uses of nursing 
that was developed during the war 
years has increased the profession’s 
prestige and highlighted the neces- 
sity for designing nursing to fit com- 
munity needs, with the best possible 
care of the patient as the ultimate 
goal. 

To achieve this goal, to produce 
such nursing care, requires construc- 
tive, realistic thinking, intelligent 
planning, decisive action. With the 
cooperation of hospital administra- 
tors, members of the medical pro- 
fession and other civic leaders, nurses 
can chart a navigable course. But 
first of all, they must agree on where 
they are, where they want to go and 
how to get there. 

The decisions made today, the 
responsibilities accepted by the nurs- 
ing profession and the action taken 
will determine, in large measure, the 
dimensions of tomorrow’s nursing. 


48 


Nursing made significant advances 
at a time when all its energies were 
devoted to meeting critical wartime 
demands. Are nurses taking full 
advantage of the momentum gained 
and continuing to advance? Are 
they ready to meet the present and 
future needs of society? That is the 
challenge. 

As the concept of the hospital’s 
function in the community expands, 
nursing service needs become more 
evident. It is the joint responsibility 
of the producers and consumers of 
nursing service to survey those needs, 
to determine the present supply of 
nursepower and its adequacy as to 
quality and distribution. It is the 
job of the nursing profession to pro- 
duce the nurses to meet the needs, 
to maintain high standards of nurs- 
ing care. 

Hospitals and health agencies have 
a right to expect all professional 
nurses with the usual amount of staff 


education to give expert service in 
all first level or staff positions. How- 
ever, since nursing services are con- 
tributed by different kinds of per- 
sonnel, in a wide range of activity, 
it would seem economically sound 
for hospitals to consider using both 
professional and practical nurses. 
This problem involves a decision 
as to which nursing activities de- 
mand the specialized skills of a 
professional nurse and what propor- 
tion of service can be rendered by 
the practical nurse. It involves also 
the question of the educational stand- 
ards and institutions needed to pro- 
duce qualified personnel and the 
most desirable location for such in- 
stitutions. This, in turn, brings up 
the question as to whether there 
should be fewer professional schools 
than there are at present and more 
schools of practical nursing. 


While I shall not attempt here to 
offer solutions for all today’s prob- 
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lems, I should like to present certain 
premises which I believe might well 
be accepted, and certain trends in 
nurse education, brought into bold 
relief in the past few years, which 
are well worth further development. 

One of the most important of 
these is the trend towards a system 
of comprehensive nursing. To ac- 
complish this, basic curriculums will 
have to be redesigned so that all pro- 
fessional nurses are prepared to give 
care which considers both preventive 
and curative aspects and mental hy- 
giene, as well as the mere physical 
phases of patient condition. Since 
the function of professional nursing 
schools is the production of qualified 
nursepower, they must be geared to 
present day progress, keeping well 
abreast of scientific advances, both 
medical and technical. 


Need Broad General Education 


To meet tomorrow’s demands, 
they should provide broad general 
education, in addition to professional 
skills, along with instruction in-com- 
munity organization and the facili- 
ties available for continuous patient 
care. With the development of prac- 
tical nursing, professional nurses 
should be able to work with and 
supervise practical nurses, as well as 
housekeeping and other personnel. 

It is essential to recognize clinical 
practice as a significant way of learn- 
ing, rather than as a service to the 
hospital. Meaningless repetition in 
the educational program should be 
eliminated, and well organized clini- 
cal facilities should be available as 
a practice field, just as they are in 
topnotch medical schools. Teaching 
must be facilitated by competent in- 
structors, well equipped classrooms, 
laboratories and libraries. 

In short, to produce the quantity 
and quality of nursepower needed, 
professional schools must be highly 
organized institutions, with person- 
nel and academic policies that pro- 
vide a climate of freedom in which 
the student can develop profession- 
ally, socially, physically and spiritu- 
ally. Only with nursing service from 
nurses so qualified can hospitals ful- 
fill their community responsibility. 

Professional schools of nursing 
will always provide an appreciable 
amount of nursing service in hospi- 
tals and some service in extrahospital 
fields. However, as has been indi- 
cated, it is advisable to consider 
such service incidental, rather than 
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a primary objective in conducting a 
school. Overall community needs 
for nursing services should be the 
determinants of instruction and ex- 
perience offered, instead of the im- 
mediate needs of the hospital in 
which the school is located. Implied 
in this statement are, of course, ad- 
justments in the amount of student 
service now rendered and _ supple- 
mentation by graduate professional 
nurses, practical nurses and attend- 
ants and housekeeping and clerical 
personnel. 

Leaders in nursing organizations 
are at present working on a prac- 
tical nurse education program, based 
on the premise that practical nurses 
should, on graduation, be prepared 
to give elementary care to medical, 
surgical, obstetrical and pediatric pa- 
tients; that they should be able to 
serve in hospitals and homes under 
supervision and, with less supervi- 
sion, to give care to patients with 
long term illness and to the con- 
valescent and aging, and that, upon 
graduation, they should be licensed. 
Thus recognized, they will be en- 
trusted with certain functions, dif- 
fering from those of the profes- 
sional nurse, but planned and dis- 
tributed to the ultimate advantage 
and protection of the public and 
patients. 

It is unrealistic to assume that 
good professional nursing is not ex- 
pensive. But until professional nurs- 
ing schools can be established as 
financially independent institutions, 
it is unlikely that they will produce 
nurses who fulfill the functions of 
truly professional women. In de- 
signing programs for community ac- 
tion, let us then include the develop- 
ment of good professional schools 
with provision for financing them. 

If it is agreed that student service 
should be paid for in money rather 
than educational benefits and be ac- 
counted for in hospital budgets, the 
whole fiscal plan of the hospital- 


nursing school organization will 





have to be reviewed, as will the 
actual and potential income sources. 
Four such sources are obvious: stu- 
dent tuition and fees; hospital in- 
come; private funds, and_ public 
funds, local, state and federal. 

Probably one of the most chal- 
lenging and fundamental problems 
to be solved is that of whether the 
cost of student learning balances the 
hospital income from student serv- 
ice. So long as it is assumed that 
educational costs equal, or outweigh, 
the value of contributed service, lit- 
tle can be expected in the way of 
improving the quality of nurse edu- 
cation. If, however, it is found that 
student service outweighs the cost 
of education, financial adjustments 
should be considered that would 
benefit the school and the educa- 
tional program. 

Since this would have the effect 
of increasing the cost of hospital 
care, hospital boards and administra- 
tors, physicians and nurses should 
combine to inform the public as to 
the costs of good nursing service and 
their plans to improve such service, 
along with a joint recommendation 
as to the soundness of any increased 
investment that may be necessary. 


Must Study Current Issues 


It is the privilege and the obliga- 
tion of. all nurses, as members of 
one of the most important health 
professions, to give serious consid- 
eration to all current issues, to an- 
alyze existing problems and trends 
and to take action. The tomorrow 
that we looked forward to during 
the war is here, and the task ahead 
is tremendous. There is no time for 
inertia, for complacency, for isola- 
tidnism. Only by working closely 
with their natural allies in the vari- 
ous health fields and by encouraging 
active, enthusiastic community par- 
ticipation, can the nursing profes- 
sion attain its goal: superlative care 
of the patient and maximum oppor- 
tunity for health for all our people. 























Britain Drops 





the Curtain 


on Voluntary Hospztals 


OTHO F. BALL, M.D. 


OR several years American hos- 
Fol people have been talking 
about the possibility that the govern- 
men; might take over control of vol 
int: ry hospitals, yet few of us have 
eal.y believed that it could ever 
uaypen here. We have expressed 
alerm at some of the “health bills” 
troduced into the Congress, but 
for the most part we have never 
for a moment thought the bills were 
going to pass. 

Recently, I have had an oppor- 
tunity to find out what people think 
when the hospitals they have built, 
supported and used for years are 
threatened with imminent submer- 
sion in a government health 
gram that is going to become effec- 
tive. The plan is similar to, but 
more complete than, the one that 
is now proposed for the United 
States. It is Great Britain’s national 
health service bill, which has now 
been approved by the House of 
Commons. 


Opposition Goes Unheeded 


On board the S.S. Queen Mary 
and, later, in England, I talked: to 
men and women who were familiar 
with all the provisions of this law 
to “nationalize” the medical and hos- 
pital professions. It is one of the 
laws that Britain’s socialist govern- 
ment has been most interested in 
and, since the socialist labor party 
has a majority in the House of Com- 
mons, the opposition of the inter- 
ested professions, among — other 
groups, has gone largely unheeded. 

Among the people I talked to 
about this bill and what it would 
do to British hospitals were men 
and women prominent in the affairs 
of England and Scotland, people who 
took great pride in the support they 
had given their voluntary hospitals. 
Some of them belonged to families 


pro- 
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which had played a major part in 
the development of hospitals over 
several generations. 

Without exception, they expressed 
a feeling of impending personal loss 
as the time approached when their 
hospitals were to be taken over by 
the government. Similar reactions 
were expressed by Sussex farmers 
and small tradesmen who have long 
had pride in their cottage hospitals. 

The general feeling was expressed 
during the bill’s second reading in 
the House of Commons, when Mr. 
Law, leader of the conservative op- 
position, spoke against its passage: 
“I do not see why Mr. Bevan | Min- 
ister of Health and sponsor of the 
bill] does not let the voluntary hos- 
pitals continue as individual insti- 
tutions with their own identity, so 
that people can continue to give to 
them. . . . No one is likely to con- 
tribute to the hospitals when they 
are under the Ministry’s control... . 

“The Minister misunderstands the 
nature of this problem. I think he 
regards it as a matter of a few rich 
people trying to buy their way 
through the eye of the needle by 
charitable bequests. But the workers 
of this country have an’ enormous 
affection for their own hospitals, and 
they are glad to be able to contribute 
to them.” 

Earlier in the hearings, the Min- 
ister had objected to hospital “flag 
days,” the traditional occasions on 
which contributions for the hospital 
are sought and accepted throughout 
the community, prototype of our 
own “tag day” charities. 

“It is repugnant to a civilized 
community for hospitals to have to 
rely on private charity,” the Min- 
ister declared. “I believe we ought 
to have left hospital flag days be- 
hind, I have always felt a shudder 
of revulsion when I have seen nurses 








and sisters and students, who ought 
to have been at their work, going 
about the streets collecting money 
for the hospitals. We must leave 
that system behind entirely.” Thus 
is the voluntary principle repudiated! 

Another point which came up re- 
peatedly in my talks with people 
who were interested in the health 
bill was the virtual confiscation it 
permits of endowment funds given 
in past years to hospitals for their 
independent use. While the govern- 
ment insists that such funds will 
still be available to the individual 
hospitals for their use in addition to 
funds supplied by the Ministry of 
Health, which will operate the hos- 
pitals under the new plan, it is 
pointed out that this was not the 
purpose for which the donations 
were made. 


Says Trust Funds Diverted 


“The opposition declines to accept 
a bill which retards the development 
of hospital services by destroying 
local ownership and gravely menaces 
all charitable foundations by divert- 
ing to purposes other than those 
intended by the donors the trust 
funds of voluntary hospitals,” said 
a London Times report of the de- 
bates on the bill. 

Again and again in the conversa- 
tions I had with doctors, hospital 
people and interested citizens, this 
feeling of resentment at loss of the 
right to support their own hospitals 
was expressed emphatically. I be- 
lieve the average person feels as 
strongly about this as he does about 
the restrictions the bill imposes or 
the possibility that administrative red 
tape will interfere with the quality 
of the care that is available to every- 
body. 

Thoughtful people in Britain are 
keenly aware today of the deep loss 
that will be theirs when the volun- 
tary hospital vanishes from the scene. 
For them, it is too late for anything 
but regrets. Here in the United 
States, however, where the volun- 
tary hospital still flourishes as a 
splendid heritage from our British 
ancestors, we can still avoid any 
similar loss. This must be accom- 
plished not only by our expressions 
of resistance to government intru- 
sions into the hospital field, but by 
positive action to achieve the objec- 
tive that all government plans osten- 
sibly seek to attain—better care for 
all the people. 
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HE hospital administrator today 

is carefully selected; his protes- 
sional qualifications and knowledge 
of the field, his organizing, directing 
and supervising and managerial 
abilities are carefully weighed. 

The well trained administrator has 
learned the advantages to be gained 
by scientific management in making 
each dollar do its full duty. This 
naturally has forced him to become 
more personnel conscious, that is, to 
select workers carefully on the basis 
of their competence for their jobs 
and to watch personnel policies 
meticulously. More than 50 per cent 
of the hospital’s funds are spent on 
the pay roll, and employes may save 
or waste a considerable part of the 
remainder of the financial resources. 


Personal Touch Submerged 


The complexity of activities, espe- 
cially in the large hospital, and the 
growth of the institutions are sub- 
merging the personal relationships 
between the administrator and the 
hospital employe. It is becoming 
more and more difficult for the ad- 
ministrator to be aware of the per- 
sonal problems of even his depart- 





This is the first of a series of three articles 
on hospital personnel. The two remaining 
articles will be published in succeeding issues. 
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Picketing of a hospital is still comparatively rare, but hos- 
pitals must study their personnel policies carefully if they 
are to avoid strikes and numerous other labor troubles. 


ment heads, let alone those of the 
subsidiary workers. 

True, his spirit can pervade the 
institution just as the entrepreneur's 
does his company, but the depart- 
ment head has to realize more and 
more his own responsibility for 
maintaining as well as he can the 
personal relationship, for being 
aware of the problems of his per- 
sonnel and for seeing that their wel- 
fare and interest and enthusiasm are 
maintained. This personal feeling of 
being an essential part of the whole 
is vitally important and each depart- 
ment head and sub-executive should 
be trained to foster it. 

In smaller institutions, the im- 
personal relationship does not neces- 
sarily have to exist and the employ- 
er-employe relationship can still be 
highly personal, but it is not likely 
to be so unless the administrator is 
careful to maintain it in that way. 

Hospitals are striving to meet 
much heavier demands than they 
have ever experienced heretofore. 
Proper employer-employe relations 
become more important than ever 
and merit. minute attention by ad- 


ministrators. Now it is necessary to 
have at a minimum, in the majority 
of hospitals, one employe per patient 
and, on the more active services, it is 
not economically unsound  some- 
times to have as many as two em- 
ployes per patient. 

As an employer, the hospital has 
traditionally differed from the con- 
ventional industrial organization be- 
cause of the fact that the hospital 
employes are interested primarily in 
the personal service they are giving 
and in the opportunity of maintain- 
ing themselves rather than in the 
profit motive. 


Compensation Inadequate 


As more scientific businesslike 
methods have been instituted, more 
highly qualified and more efficient 
workers have been hired and work 
has been more carefully supervised. 
But the rate of compensation has not 
-ept pace with the increased de- 
mands on the personnel, mainly for 
two reasons: first, administrators, 
and sometimes more especially trus- 
tees, are often still imbued with the 
idea of service because of their per- 





















sonal contact with patients and 
physicians and they have not recog- 
nized that extra compensation in 
the way of self satisfaction for the 
employe in meeting this ideal of 
service is not necessarily predomi- 
nant; second, income has been low 
because demands for service are 
greatest from the low-income group 
which, at best, is able to meet only 
minimum charges. 

The hospital has many problems 
peculiar unto itself and it is wise to 
call these to the attention of the 
public and even of the employes 
themselves from time to time for 
there is a tendency to forget them. 

1. Educational Responsibilities: 
The hospital not only has the prob- 
lem of providing service to its pa- 
tients but has research and edu- 
cational responsibilities as well, be- 
cause, in addition to the care and 
cure of the patient, it is the hospital's 
business to assist the medical profes- 
sion in finding new cures and better 
ways to help patients back to health 
and to educate them to help them- 
selves, and also to train its profes- 
sional personnel. 


Must Provide Education 


In schools of nursing connected 
with approved hospitals, there is an 
increasing recognition of the re- 
sponsibility of the hospital to provide 
students with a real education with- 
out making excessive demands for 
service. This responsibility also per- 
tains to interns, technicians and 
other professional trainees who must 
be given clinical experience with 
qualified supervision, and to nonpro- 
fessional hospital workers who must 
be trained to do their jobs effectively. 

2. Responsibility for Life and 
Death: The hospital has a heavy re- 
sponsibility for the life and death of 
its patients. With human frailties 
what they are, the question of whom 
he may employ is a matter of serious 
concern to the executive, since he 
must delegate his responsibilities for 
the care of the patient to the em- 
ploye and depend upon him to carry 
through effectively. 

Most other types of organizations 
do not have this life and death re- 
sponsibility; neither do they have 
to be prepared constantly for emer- 
gency service. They are not under 
threat, as is the hospital, of being 
besieged without warning at any 
minute by a number of seriously ill 
or injured individuals for whom ex- 
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actly the right thing must be done 
promptly. To meet such demands, 
the administrator must exercise ex- 
treme care in the selection of per- 
sonnel, to the end that only qualified, 
well trained individuals, capable of 
assuming responsibility, will be em- 
ployed. 

3. Responsibility for Continuous 
Service: The fact that twenty-four 
hour service must be maintained 
complicates the situation decidedly. 
Patients do not leave the hospital at 
5 o'clock and then return the next 
morning, as the day workers do. 
They must be cared for throughout 
the day and night, seven days a 
week, regardless of holidays, half 
days or illnesses of employes. The 
service must be covered and the ad- 
ministrator, recognizing this re- 


sponsibility, must employ only those 
persons who can be depended upon 
assigned 


to fulfill their duties. 





4. Responsibility for a Truly Per- 
sonal Service: \n the care of patients, 
the personal service aspect is a deli- 
cate one that requires more than 
machine-like obedience to rules and 
regulations. Success depends on how 
the service is given, as well as on 
what is done. Management should 
not employ or continue in employ- 
ment individuals who are mechani- 
cally efficient enough for the work 
but who are entirely unfitted per- 
sonally for the extra obligations 
involved in hospital work. 


Ensure Desire to Serve 


Finally, hospital service requires 
that the hospital employe have a real 
personal interest in the patient. This 
is an individual characteristic not a 
common run-of-the-mill quality ob- 
tainable in mechanical quantity pro- 
duction. The hospital administrator 
makes every effort to obtain that 
certain something that ensures “serv- 
ice with a smile,” that extra touch 











which indicates a real desire to serve 
rather than a mere desire to earn 
a salary. 

Even as hospitals have changed 
and developed through the ages, they 
have made a constant effort to re- 
member that the patient has not 
changed; that even though they are 
being cared for in large numbers, 
the patients are still individuals and 
their individual wishes must be 
studied and satisfied. There is also 
an additional factor: the patient and 
his relatives are often under an ab- 
normal strain and do not react nor- 
mally. 


Defines Responsibilities 


The meaning of these responsi- 
bilities in terms of hospital employ- 
ment, personnel and labor policies 
was stated by Abraham Oseroff, sec- 
retary of the Hospital Council of 
Allegheny County, Pennsylvania, at 
the time of the strikes in the hospi- 
tals in Western Pennsylvania in 
1941: 

“The management of a_ hospital 
must be free to employ without in- 
timidation or dictation those who 
are, in the judgment of the manage- 
ment, most capable, directly or in- 
directly, of caring for the sick. The 
management must be free to termi- 
nate employment of any employe 
without intimidation or interference 
when, in the judgment of the man- 
agement, such course is necessary for 
the welfare of patients and the ef- 
ficient operation of the institution. 

“The interest of public safety and 
public health requires that discipline 
be observed by every hospital em- 
ploye. The right of the sick person 
to uninterrupted, skillful and eff- 
cient care precludes any right of 
employes to obstruct or impede hos- 
pital service. Any organized effort 
to interfere with hospital service 
must be regarded as an act of hos- 
tility to the common good. . . . 

“This strike, which interestingly 
takes on the exact manifestations of 
the ordinary industrial conflict with 
its picket line, intimidation of pres- 
ent employes of the hospital, inter- 
ference with deliveries of essential 
food and supplies, is an attack di- 
rectly against the sick who are oc- 
cupying beds in that hospital... . 

“A strike against the sick is an 
‘outlaw’ strike . . . because it is a 
strike against everybody in the com- 
munity who might need the help of 
the hospital and its doctors.” 
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HERE is no limit to the good 
that can spring from an en- 
lightened public which believes in a 
cause with its head and its heart. 
Every hospital has its public, a 
great uncounted force, a faceless 
entity that we all talk about but 
never see, which receives and pays 
for hospital service and upon which 
the existence and effectiveness of 
every hospital depend. If a hospi- 
tal expects this public to be respon- 
sive, there must exist sensitive an- 
tennae which will keep the hospital 
aware of public thought, and clear 
channels through which the hospital 
can send information and interpre- 
tation back to its public. This in- 
volves an intelligent concept, and 
continuous practice, of public rela- 
tions technics. 


Public relations recently had these 
definitions attached to it by Thur- 
man Arnold and some others during 
a round table discussion. Public re- 
lations, they said, was “. . . tolerance 
of other people’s ideas”; “.. . a func- 
tion undertaken by people to ex- 
plain, analyze and interpret them- 
selves to other people and groups 
that are directly or indirectly af- 
fected by them”; “. . . an effort to 
personalize an impersonal entity”; 
“. .. the creating for an institution 
or business a real instead of a ficti- 
tious personality.” 


Aim for Friendly Attention 


Well, no matter how complicated 
and confusing the experts want to 
make it, public relations is nothing 
more or less than the development 
of good will and understanding on 
the part of the people in relation to 
a particular endeavor. I think we can 
assume that the aim of every hos- 
pital should be to command nothing 
less than such complete, friendly at- 
tention of all the community. 

What does this involve? 

It involves the dispensing of in- 
formation and interpretation of that 
information in such a way that it 
will be responded to and remem- 
bered, in other words, getting peo- 
ple to help us by translating our 
high purposes into understandable 
realities for them. But in this process 
of storytelling let us avoid the habit 
of talking of hospital work in terms 
of figures and forgetting to make 
it clear that these figures mean 
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people, real flesh and blood people, 
fortunate and unfortunate people, 
smart and dumb people, rich and 
poor people. Hospital work will al- 
ways deal with people and our in- 
terpretation must always be the in- 
terpretation of people, not projects, 
programs and statistical performance. 

What does the application of pub- 
lic relations principles demand? 

The same factors that attract one 
person to another; the same general 
rules that hold good in the realm 
of private relations hold good in the 
field of public relations. Yes, the old 
fashioned virtues of thoughtfulness, 
gratitude and good manners (the 
ability to say and mean “please,” 
“excuse me,” “I’m sorry,” “gladly”) 
are the keystone of any good public 
relations program. These are the 
real beginnings of favorable rela- 
tions with other people, individually 
or collectively. 

What about planning? 

Today the average man is legiti- 
mately confused. He is the butt of 
an extraordinary amount of competi- 
tion for attention about agencies, 
about services, about problems, about 
personalities, about meetings and 
surveys and reports. So, if we in 
hospitals want to hold our place in 
the line our plan must have direc- 
tion and purpose; in short we need 
a compass. Time spent on setting 
up a careful and complete plan for 
a public relations program makes 
the difference between wandering in 
the dark and walking straight to a 
destination. 


The diagram shown on page 54 is 
presented as a planning chart for 
developing a “master plan.” It should 
lend itself, with modifications, to al- 
most every set of local circumstances. 
It suggests timing, method, purpose 
and the several audiences or publics 
which influence every hospital to 
greater or lesser degree. 


What Is a Hospital's Public 


What constitutes a hospital’s pub- 
lic? What is it really? What has 
it got to do with hospitals? Why 
should we tell it our story? 

A hospital’s public can be broken 
down into segments of influence in 
terms of special kinds of relation- 
ships. In the chart we move from 
an inner group, or those who are 
closest to the work of the hospital, 
on out through areas of diminish- 
ing intimacy until we reach the 
outer rim, or the general public—all 
the “Joe Doaks” living within our 
geographical service boundaries. 

In relation to these groups, hos- 
pitals are constantly using good or 
bad, effective or ineffective publicity 
devices and accordingly are getting 
like responses from one or more of 
them. We seek understanding, good 
will, financial assistance, participa- 
tion in our work, use of our services, 
legislative support or a change of 
attitude toward us, but we don’t 
always get what is sought. 

At the center is the heart of good 
public relations: good manners and 
good hospital service. Favorable pub- 
lic relations cannot exist without this 
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foundation. Conversely, a good pro- 
gram of service cannot continue to 
exist without good public relations. 

Moving out to the first sphere of 
interpretation we find our primary 
public, the hospital board. When 
every member of the board thorough- 
ly understands the hospital, its ob- 
jectives and problems and believes in 
it wholeheartedly, a public relations 
program is begun. 
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What response do we want from 
our trustees? What are they told 
that will make them want to be 
more than bystanders or silent part- 
ners? Will they carry our interest 
into their business, professional and 
social lives? Will they be lethargic, 
holding office as “a worthy duty”? 
Or will they be a vocal “fightin’” 
group, proud and eager to stand be- 
fore the public as our spokesmen, 
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actively, creatively furthering the in- 
terests of the hospital ? 

The second public embraces per- 
sonnel. What do our employes 
know about the hospital really? How 
do they feel about their relationship 
to it really? How well have we 
equipped them to do their jobs? 
What are they saying about the hos- 
pital over at the corner drugstore 
or at the church or anywhere else, 
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including their conversations with 
patients? What ammunition have 
we given them, and have we made 
them feel that they want to say good 
things about the hospital all of the 
time? 

In the third element of our total 
public is to be found the medical 
staff. How much do the doctors 
know about the, operation of the 
hospital apart from the professional 
side? Do they really know the facts 
about financial, personnel and other 
problems? What do we want from 
the staff in the way of understand- 
ing and cooperation ? 


Are They Allies or Critics? 


The fourth audience includes our 
“customers,” if you will, the people 
the hospital serves. Their experi 
ences with us in a professional way 
seldom tell them all they ought to 
know and would like to know about 
the hospital’s problems, limitations 
and objectives. Why does it cost so 
much, they ask? Will they leave us 
as allies or critics? What are they 
going to say in their back fence con- 
versations? Interpretation to the 
people in this group, besides making 
our service more effective, may en- 
list them as disciples of good will. 

The fifth area includes other so- 
cial agencies and public agencies in 
the community. How well do they 
understand us? Are we serving them 
and are they serving us as well as 
should be true? 

A hospital's sixth “public” is com- 
posed of those people or organiza- 
tions that have made significant con- 
tributions to its creation and de- 
velopment. It also includes those 
others who by their day to day con- 
tribution in the way of personal 
service do much to keep us on an 


even keel. We owe them an account- 
ing for our trusteeship of their funds 
or the results of their effort. 

Further, if we would keep this 
“market” healthy for future cultiva- 
tion we must sustain our favorable 
position in their minds and _ hearts; 
we must make certain that the asset 
of their understanding is not offset 
by the liability of their blindness to 
the true place of the hospital in re- 
lation to community needs. 

When we must raise money for 
special purposes or require public 
appropriation of funds to be spent 
by and through the hospital, we 
deal with the groups found in area 
seven. This public remains fairly 
constant but its attitudes are always 
in flux. We must be sure that its 
approval goes beyond the tacit no- 
tion that hospitals “do good,” for 
when its contributions begin to pinch 
or when the service seems to fall 
below expectations such vague ap- 
proval soon dissolves. 

It is necessary to keep this element 
of the public favorable to us at all 
times. Likewise, the so-called “key 
people” in the area, people who are 
in positions to influence the thinking 
of others, members of the local gov- 
ernment, school board officials, busi- 
ness leaders, church leaders, educa 
tors, labor leaders and social leaders, 
will be found here. They are im- 
portant links with the larger pub- 
lic; they represent tremendous pow- 
er. They are the people to know and 
to be known by favorably. 

The eighth element of the hospi- 
tal public embodies a special group 
which has been screened out of the 
general public because of a known 
interest in matters having to do with 
social welfare. It comprises the peo- 
ple who sponsor the Junior League, 
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the Charity League, Y.M.C.A. and 
Y.W.C.A.; they support social causes 
of all types. We can reach the mem- 
bers of this group when addressing 
the general public but there are cir- 
cumstances when it may pay to 
search them out and go to them 
directly. 

Finally, there is that great mass 
of unassorted people who make up 
the general public. We must catch 
them on the wing by publicity de- 
vices that will make them stop, look, 
listen and remember. They read the 
newspapers, listen to the radio, see 
billboards and go to the movies. 
They are vitally important to hos- 
pitals for, in the final analysis, they 
represent the “market” in terms of 
purchasing our services; they vote, 
they talk. By addressing ourselves 
to this larger public we can also 
reach all members of the other 
groups because they, too, belong to 
the general public. 


Who, How, Why, When and What? 


A hospital about to launch a pub- 
lic relations program should analyze 
its publics in this way. Relative im- 
portance of elements within the total 
public may vary but if it’s “bull’s- 
eyes” we're after we should have a 
clear conception of whom we want 
to hit, how it’s best to do it, why 
it should be done and when is the 
best time. Finally, we must decide 
what we want to say and say it 
clearly, simply and truthfully in a 
way that will ensure its being seen, 
read, heard and remembered. 

Hospital administrators do not 
necessarily have to be experts in the 
mechanics of copy writing and pro- 
duction. Experts in this field can be 
hired or obtained on a volunteer 
basis after the hospital administrator 
has reduced his objectives to writing 
along the general lines suggested 
here. 

It is self evident, however, that a 
comprehensive public relations pro- 
gram must be adequately under- 
pinned by an appropriate budget for 
the purpose. This takes us back to 
the first element in the formula, 
selling the board. 

In later discussions I shall give 
consideration to the use by hospitals 
of the written word, the spoken word 
and the printed word as public rela- 
tions media and to sources of expert 
professional and_ semiprofessional 
public relations assistance that are 
available to hospitals. 











VEN if her hospitals had been 

fortunate enough to escape their 
share of damage from Germany’s 
bombers and the later flying bombs 
and rockets, Britain would still have 
been faced with great problems of 
hospital reconstruction and expan- 
sion. 

This fact is clearly brought out in 
reports of official surveys now being 
published. These reports show a de- 
ficiency of hospital beds and facili- 
ties generally far exceeding losses 
caused through enemy action. 

Various causes have contributed to 
this situation. One is, of course, the 
greatly raised standard of hospitaliza- 
tion now deemed to be requisite com- 
pared with the past. Another lies in 
the fact that most of the great volun- 
tary hospitals were built in the last 
century and not all of them have had 
the necessary resources to enable 
them to expand, rebuild or modern- 
ize. Third, while an increasing share 
of hospital service has come to be 
provided by local authorities, 7. 
counties and boroughs, these author- 
ities have been handicapped by in- 
heriting as the foundation of their 
hospital service old and unsuitable 
buildings, formerly poor law institu- 
tions. 

War damage and the suspension of 
all reconstruction and new building 
for six years have greatly aggravated 
the situation. It is estimated that to 
make good present deficiencies and 
to replace unsuitable accommoda- 
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tions something like 50,000 new beds 
are required. A gigantic program of 
hospital planning and reconstruction 
therefore lies ahead. 

How is the problem being tackled? 
To a considerable extent new 
schemes are being held up pending 
announcement of the government’s 
plans for a national health service, 
under which it seems certain that 


Above: St. 
Thomas's Hospi- 
tal, London. Tum- 
bling debris has 
been cleared up 
and bomb 
wrecked pave- 
ment repaired 
beyond recogni- 
tion. Right: Guy's 
Hospital which 
suffered severe 
damage is to be 
rebuilt in several 
stages. Photos, 
British Informa- 
tion services. 





Londons 


Hospitals 
Going Up 


some form of nationalization of hos- 
pital services will take place. Thus, 
although such cities as Manchester, 
Liverpool and Bristol have an- 
nounced considerable schemes of de- 
velopment, these are still mainly pro- 
visional, waiting for the national hos- 
pital organizational blueprint before 
they themselves get to the blueprint 
stage. 

In London we find plans for re- 
building and expansion more ad- 
vanced, with a considerable number 
of hospitals ready to start rebuilding 
as soon as labor and materials become 
available. Before detailing particular 
plans some special factors affecting 
London planning should be men- 
tioned. 

In or Out of Town? First, there 
is the question of whether London’s 
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line. great hospitals are to stay in or go 
hus, out of London. That is, are the large 
ster. hospitals, more particularly the 12 
iia voluntary teaching hospitals,* to stay 
ali. in the center of the congested built- 
pro- up and noisy metropolis (where all 
lie, except one are now) or should they 
Cae move to less restricted and consid- 
eine erably healthier sites outside the 
city, leaving casualty receiving sta- 
_ tions in the center? 
ad- Apart from obvious advantages of 
aber less congested sites one cogent reason 
ling advanced for the transfer of at least 
ome some hospitals to the outer areas is 
ular the desire to lessen the concentration 
ting of teaching hospitals in the center in 
ren- order to provide both a better distri- 
bution of hospital services for the 
— population and a better range of clin- 
ons ical material for the medical schools. 
Various factors, however, includ- 
ing an unwillingness to have any 
separation of the medical school 
j from part of the hospital, have in- 
. fluenced most of the hospitals to stay ee 
in the center, but with the com- Ya a eR 
promise of also maintaining recov- ee ED. in 


ery or convalescent homes outside. 


i , t' | tart cleari ess. 
ine: tnaseak: tee Chanting Lewisham (above) and St. Clement's (below) start clearing up proc 


Cross, has definitely decided to move 
to the suburbs. Another, St. George’s, 
is planning to do so provided a suit- 
able site can be found, while St 
Bartholomew’s, the oldest of Lon- 
don’s hospitals, is compromising by 
planning to retain the existing hos- 
pital in the city and also to build a 
new hospital of 600 beds, with a med- 
ical school, at Watford, north of 
London and some 20 miles out. 


fa 


*N.B.: London has 13 hospitals with uni- 
versity medical schools. Twelve of these are 
voluntary hospitals, namely, Charing Cross. 
Guy’s, King’s College, London, Middlesex, 
Royal Free, St. Bartholomew's, St. George’s, 
St. Mary’s, St. Thomas’s, University Colleg« 
and Westminster hospitals; the remaining hos- 
pital with a medical school is the London 
County Council Hammersmith Hospital, which 
has no undergraduate school but houses the 
British Post-Graduate Medical School. 
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Charing Cross Hospital has bought 
a site at Harrow, a northwest suburb, 
some 12 miles outside the center of 
the city, where a hospitat of 1000 beds 
will be built, together with a new 
medical school, a students’ hostel, a 
home for 400 nurses, a training school 
for probationer nurses, a pathological 
institution and an administration 
block. 

Restricted Sites. A second factor 
affecting London planning arises 
from a decision to stay in the center 
of the metropolis. Staying in means 
that the hospital site is severely re- 
stricted. The “blitz” has helped to 
clear some areas around the hospitals, 
and where the hospital can acquire 
the space for rebuilding, that helps 
in planning, nevertheless, sites are 
still much restricted and must remain 
so because of high ground values. 

Thus, on the one hand, any choice 
as between the vertical and the pa- 
vilion type of hospital is ruled out, 
while on the other, restrictions of site, 
generally, and restrictions on the 
height of buildings in London, in 
particular, render the arcitects’ prob- 
lem exceedingly difficult, especially 
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when the aim, as it is now for the 
London teaching hospitals, is to pro- 
vide accommodations for 1000 beds. 
A further problem that arises from 
building on the same site is, of 
course, that of maintaining hospital 
service while rebuilding and _ that 
means rebuilding in installments. 
To turn now to some specific 
plans: the London County Council, 
probably the largest single hospital 
authority in the world, is responsible 
for the management of 97 hospitals 
in and near London, comprising 40 
general hospitals, 36 special hospitals 
and 21 mental disease hospitals and 
institutions, with a total capacity of 


71,800 beds. 


During the war only three of these 
hospitals escaped damage by bombs 
and many of them were grievously 
harmed. Foremost in the L.C.C. pro- 
gram, therefore, comes repair of war 
damage. It is estimated that this will 
cost between £2,500,000 and £3,- 
000,000 (between $10,000,000 and 
$12,000,000). 

Big Building Projects. Looking 
ahead beyond immediate repair work 
the L.C.C.’s plans for its hospitals 











are divided between a short term pro- 
gram for the next five years and a 
long term program. The short term 
proposals include the provision of 
more special units for certain types 
of medical and surgical treatment 
and increased provision of rehabili- 
tation centers for medical and surgi- 
cal cases. They also envisage im- 
proved facilities for the treatment of 
tuberculosis, better canteen facilities 
for patients and their relatives and 
restrooms in which relatives of pa- 
tients who are dangerously ill may 
spend the night. 

Long term proposals are con- 
cerned mainly with building new 
hospitals and making large scale 
structural alterations and additions to 
existing ones. Two new hospitals are 
projected in southwest and southeast 
suburbs of London and it is hoped to 
acquire additional land for expan- 
sion of existing hospitals. 

New maternity blocks will be built. 
New outpatient departments are 
needed at 20 general hospitals. Wards 
are to be subdivided to give patients 
greater privacy. Work planned be- 
fore the war and suspended, such as 
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general modernization, building of 
new nurses’ homes, ward accommo- 
dation and isolation blocks, will like- 
wise be undertaken as soon as con- 
ditions allow. 

Among the voluntary hospitals, 
one of the first reconstruction 
schemes to be published was that of 
Guy’s Hospital, which, situated in 
Southwark, suffered considerable air 
raid damage. The hospital has ap- 
proved plans drawn up by Alner W. 
Hall, F.R.I.B.A., and as soon as ma- 
terial and labor become available, 
work will commence. 

Rebuilding will be undertaken in 
stages and when it is complete a new 
central administrative block, a sur- 
vical block of 605 beds, a residents’ 
and students’ college to house 150 
persons and a dental block for some 
400 students, will have been added to 
the hospital. A site adjacent to the 
present hospital site has been ac- 
quired for these extensions and the 
completed hospital will have 1000 
beds. In addition, a recovery hos- 
pital will be maintained in the 
country. 

Three Stages. The London Hos- 
pital also has advanced rebuilding 
and extension plans, prepared by 
Messrs. Adams, Holden and Pear- 
son, F.R.I.B.A., the architects of the 
new London University building in 
Bloomsbury. With 981 beds the Lon- 
don Hospital is the largest English 
voluntary hospital and, like Guy’s 
Hospital, suffered considerable air 
raid damage. It is on a circumscribed 
site, but it is hoped to acquire addi- 
tional space as neighboring blocks of 
condemned houses are demolished. 

Reconstruction is therefore planned 
in three stages: (1) the rebuilding of 
damaged units and remodeling of 


Vol. 67, No. I, July, 1946 


other existing accommodations; (2) 
the demolition of obsolete or out of 
date buildings and substitution of 
new ones, and (3) expansion by 
building on additional sites. Mean- 
while, the hospital’s annex in Essex, 
which at present has 325 beds, will 
be maintained. 

Two other hospitals with recon- 
struction plans are St. Thomas’s and 
St. Mary’s. A third of St. Thomas’s 
Hospital was destroyed in air raids 
and, while the work of the hospital 
never ceased, it was necessary to 
evacuate the medical school, the 
nurses’ training school and the mas- 
sage school to different parts of the 
country. A country branch with 330 
beds was also established in Surrey. 
Except for the country hospital these 
have now returned to London. 

A new hospital of 1000 beds on the 
existing site is planned, but as an 
intermediate scheme the bombed 
wards are to be repaired and a 
hutted ward block and outpatient 
department are to be built on a tem- 
porary basis. The country hospital 
will gradually close as this temporary 
building proceeds. It is hoped to 
















complete this intermediate scheme 
by 1947. 

St. Mary’s Hospital has acquired 
two sites adjacent to the present hos- 
pital and proposes, first, to build new 
outpatient and casualty departments, 
a new fracture clinic and a new diag- 
nostic x-ray department on the two 
new sites; second, to reconstruct the 
hospital on the existing site to in- 
crease the accommodation of general 
hospital beds from 414 to about 700, 
and, third, to complete its nurses’ 
home to provide additional accom- 
modation for 300 nurses. The total 
estimated cost of these plans, which 
will be carried out over ten or twelve 
years, is £3,000,000 ($12,000,000). 

Apart from the teaching hospitals, 
various other voluntary hospitals 
have announced rebuilding plans. 
Popular Hospital, for example, has a 
long term plan for complete rebuild- 
ing and an intermediate one of erect- 
ing temporary additional wards. 
Queen Mary’s Hospital, Stratford, 
plans a new block of 500 beds on a 
site cleared by bombs, while Becken- 
ham Hospital has plans for a 150 bed 
extension. 
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Where the 
Ward Round Rubs 


ATIENTS probably cared little 

enough for the attentions of 
medical students even before Martial, 
in the first century A.p., wrote: 

Languid I called on you, Symmachus, 

quickly you heard me, 

Ouickly you came with a hundred 

raw students behind. 

They earnestly pawed me all over 

with hands like the arctic; 

I was free from the fever before, but 

now—by Apollo! 
I’m burning. 

Certainly this restive spirit in the 
clinical material has not changed 
since. Repeated examinations are not 
the only harrying part of the busi- 
ness: the patient may be perturbed 
by other aspects of the ward round: 
by anticipation, by ‘the conflicting 
opinions of his examiners or by his 
own misinterpretation of some tech- 
nical term which he is too frightened 
to ask about. 


Dr, John Romano has investigated 
100 unselected patients at the Peter 
Bent Brigham Hospital, Boston, be- 
fore, during and after the Saturday 
morning teaching round and_ has 
shown some of the ways in which 
the patient may be unwittingly dis- 
mayed. On these rounds one or two 
patients from each of the four medi- 
cal wards are presented to a group of 
from 50 to 70 people, including mem- 
bers of the staff, visiting doctors, stu- 
dents and nurses. 


Patient Is Center of Attention 


The patient’s bed is placed in the 
center of the ward, the history is 
given, the patient is questioned and 
examined and finally his case is freely 
discussed. The occasion thus has an 
important publicity and the patient 
may have to wait for a period rang- 
ing from a few minutes to an hour 
for the ward round to reach him. 

The patients investigated were all 
prepared for the experience by the 
senior house officer who told them, 
on the day before the round, that 
they were being shown to a large 
group of physicians because their 
cases presented difficulties which 
would be better understood and 
treated after general discussion. The 


Reprinted by permission from the “Lancet.” 
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personality of the patient was then 
studied and the emotional signifi- 
cance of his illness was assessed as far 
as possible; just before the round his 
respiration, pulse rate and blood pres- 
sure were taken. 

During the presentation of his case 
he was watched for changes in facial 
expression, blushing, pallor, restless 
ness, laughter or crying. Between one 
and three hours afterward he was in- 
terviewed again and his anxiety was 
judged; he was then asked to define 
medical terms used at the bedside. 


The patients were adults except for 
four girls between the ages of 9 and 
12 and one boy of 13. Their ailments 
included infections, deficiency dis- 
eases, metabolic disorders, neoplasms, 
degenerations and psychogenic _ill- 
nesses. The preliminary examination 
showed that 29 men and 30 women 
had little and nine men and 16 
women had much anxiety associated 
with their illnesses; in two women 
the illness was predominantly neu- 
rotic, and there was confusion, or a 
variable degree of awareness, in 11 
men and three wometi. 

The demonstration produced no 
severe emotional trauma in any of 
the patients. Nearly all were grateful 
for the preliminary explanation. 
There was, of course, some anticipa- 
tory anxiety, which reached its peak 
when the group entered the ward 
and came to the bed, and then sub- 
sided; 24 patients, including both the 
neurotics, admitted to feeling uneasy 
and tense; 12 of these belonged to the 
group of 25 who already were 
anxious about their illness, and seven 
to the group of 14 who were con- 
fused. Only the two neurotics showed 
significant changes in pulse and blood 
pressure. 

Repetition of the history distressed 
13, especially when this was the occa- 
sion for learning unfamiliar facts. 
One youth discovered for the first 
time that he had had fits during the 
course of his illness and was greatly 
disturbed; a woman disliked a ref- 
erence to a previous. attempt at 
suicide; a man was wounded by the 
description of his ill-fitting shoes as 
“second-hand.” 


The physical examination only an- 
noyed seven. Some were embarrassed 
by being made to undress before an 
audience, and others were troubled 
because attention became focused on 
aspects of the disease which, to them, 
had previously seemed trivial. Thus, 
a boy with diabetes and nephrosis be- 
came anxious when his heart was 
scrupulously examined. “I haven't 
got heart disease, too, have I?” he 
asked. Group laughter worried no- 
body; usually the patients could 
share the joke and joined in. 

Of 69 patients who remained for 
discussion of their cases, 11 would 
rather have been removed, most of 
them because they felt tired or 
hungry or were in pain. Of 31 pa- 
tients who were removed, 16 would 
have preferred to remain so that on 
the whole curiosity outweighed dis- 
comfort. Divergent opinions in the 
group seem only to have impressed 
patients with the thoroughness and 
seriousness with which their cases 
were being studied. 


What Those Words Mean 


Definitions of medical terms by pa- 
tients showed how wide interpreta- 
tion may be of the mark. Neoplasm, 
mitosis, mataplasia and metastasis 
fortunately had no meaning for any 
patient. Shock, stroke and _ paralysis 
were used interchangeably. Neurotic 
was defined as “nuts” or “due to 
imagination,” but “nervous break- 
down” was accepted as a respectable 
consequence of overwork. “Degener- 
ative” was interpreted as implying 
moral decay, and “prognosis” meant 
“no hope” for some. 

This section of the investigation 
has a special interest, reminding us 
how constantly we should be on 
guard against the use of terms which 
may spread not only alarm and de- 
spondency, but undue hope. Thus, it 
is common experience that for most 
patients the word ‘“‘progressive”’ 
means a disease which will get pro- 
gressively better; that “Grave’s dis- 
ease” carries the most gloomy inter- 
pretation, and that many a mother 
has been convinced that she must face 
a breech delivery from the use of the 
term “occipito-posterior.” 

On the whole, however, Dr. 
Romano has shown that though pa- 
tients may grumble a bit they are not 
unduly upset by ward rounds and 
that a little extra care and vigilance 
will serve to allay what anxiety such 
experiences produce. 
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HE medical artist and medical 

photographer are united by their 
desire to give to the medical world 
illustrated material for teaching and 
publishing. At Massachusetts Gen- 
eral Hospital the two divisions are 
working together under the name of 
“medical illustration.” 

The medical artist and the photog- 
rapher each supervises his own divi- 
sion. The photographic journals 

. have given us our insight into the 
photographic division so, as a result 
of my last fourteen years of medical 
art experience at M.G.H., this article 
will be a discussion on the medical 
art division. 

During the last twelve years my 
studio has been requested, and ex- 
pected, to turn out every conceivable 
type of art product: signs, posters, 
etchings and models to name a few. 
We have executed problems in in- 
terior decoration; we have provided 
material for exhibitions; we have 
planned hospital socials, made -blue- 
prints, cut stencils for mimeographs, 
prepared dummies for school cata- 
logs, made wax models and, of 
course, drawn illustrations. 

In a two year period, our medical 
illustration department planned and 
presented several large exhibits, in 
which the work of integral depart- 
ments of the hospital was illustrated 
by photographs and drawings. 

In an effort further to unite the 
personnel of M.G.H., the cost of the 
exhibits was forgotten by the admin- 
istration and in the end we all had 
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a better understanding of the work 
and worries of our colleagues. 

The medical illustrator’s main ob- 
ject in life is; of course, to produce 
medical and surgical drawings and 
operating room sketches, as well as 
accurate reproductions of specimens, 
portions of apparatus and anatomical 
diagrams. In addition, he must be 
adept at the tracing of x-ray films, the 
retouching of photographs, the exe- 
cution of endoscopic drawings, graphs 
and sketches of experiments and the 
making of teaching charts and ani- 
mated movies. He must produce 
illustrations for numerous medical 
publications, lantern slides for lec- 
tures and teaching purposes and 
neat, accurate charts of patients’ 
records. Figure 1 shows the varicties 
of work done in our department 
over a period of years. 

The ideal medical illustrator for a 
hospital is a graduate of an accredited 
art school and a medical art school. 
However, the medical training is the 
important thing. Because an indi- 
vidual is a top landscape or mural 
painter does not mean he will be a 
good medical illustrator. In all like- 
lihood, he will not be able to under- 
stand the fine detail needed in this 
work. For example, the lung, a diffi- 
cult tissue to portray owing to its 
light airy composition despite a solid 
mass appearance, cannot possibly be 
drawn by anyone unfamiliar with its 
structure. This thorough knowledge 
of tissue can be acquired only 
through dissection and the careful 


MURIEL McLATCHIE 


Director 

School of Medical Illustration 
Massachusetts General Hospital 
Boston 


ustralion 


study of histology. In my opinion, 
the fine detail artist is born, not 
made, so the student for medical art 
must be expertly chosen. 

The choice of a hospital medical 
illustrator is most important and | 
have listed below the ideal qualifi- 
cations as they appear to me. 

First of all is background. A med- 
ical art training, following either a 
general art school education or a 
college course, with majors in biolog- 
ical sciences, has produced efficient 
hospital illustrators. Samples of the 
applicant’s work in line drawings, 
half tone and water color, as well as 
graphs and diagrams, should be ex- 
amined carefully. Good references 
and reproductions of the applicant’s 
work in photographs or published 
works and character letters from his 
former schools and employers are 
desirable. 

After these many years at my 
chosen work, I should say that tem- 
perament is the greatest character 
value to investigate. The so-called 
temperamental artist is useless in the 
busy hospital life. But, with imagi- 
nation and initiative, the artist can 
add greatly to his usefulness (and 
popularity) in a hospital. 

The medical illustrator must have 
a thorough understanding of anat- 
omy and histology as well as of art. 
Anatomy should be studied from the 
medical art point of view, not from 
that of a medical student. The illus- 
trator must know the normal tissue 
in every detail so that he can imme- 
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diately spot the abnormal or patho- 
logical. 

In short, engaging just any artist 
for the job will not do although oc- 
casionally by study and hard work a 
commercial portrait painter, or per- 
haps what we might call a sign man, 
has become a good medical illustra 
tor. But the instances of such success 
are few and have not helped the pro 
lession to maintain its high  stand- 
ards. 

The Association of Medical Illus- 
trators is well aware of the need of 
high caliber products and has a com- 
mittee on education. Through the 
A.M.I. and the medical illustration 
schools thoroughly trained medical 
lustrators are available to hospitals. 

There are several Ways of estab 
lishing the medical illustrator as a 
part of the hospital organization: 

1. He may be employed on a 
straight salary basis. If the artist 1s 
employed on a salary basis, it is ex- 
pected that the hospital will provide 
a studio with equipment and sup 
plies. 

The plans in figure 2 show ideal 
studio setups which, in most hos- 
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pitals at present, may be somewhat 
dithcult to achieve. In laying out a 
new hospital, however, some such 
plan should be given consideration 


and importance. The artist working 
in the plan 1 type of studio can easily 
and quickly change from pen and 
ink or halftone to water color, plan- 
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the various 
types of work 
undertaken by 
the medical art 
department and 
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posite page: Fig- 
ure 2 shows lay- 
outs for studios 
in a large teach- 
ing hospital (left) 
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hospital or clinic. 


° 


1.50 to 2.00 
rad ied 
Ni 
re) 
° 


10.00 PER HOUR 


a a 
re) re) 
e) re) 
MAY —1944 


1932-1944 
MEDICAL SCIENTIFIC CO'S 


——— 
= 
.e) 
oO 


o 
ro) 
ro) 


No Assistant 
All Conventions Cancelled 
*] Prices Raised May — from 


1.50 PER HOUR 


RECEIPTS FROM DOCTORS AND ADMINISTRATION 


1945 


The MODERN HOSPITAL 








rking 
easily 
) and 
plan- 


The 
both 
ious 
work 
n by 
| art 
and 
from 
1 ad- 
Op- 
: Fig- 
; lay- 
udios 
each- 
(left) 
small 
clinic. 











DOSETING 


(rook TAGLE roa rae.e 


PENG INK HALF-TONG 
7 6 




















onarTine 


TAeLE Grodk 


COLOR 
























LARGE 
ORAFTING TAB 
CHARTS 
a 
GRAPHS 













































FRONT ViEW 


Lorge Drafting 


ning the equipment for each technic 
as in figure 2. The majority of med- 
ical illustrators are not working in 
ideal spots. Where there is no studio 
arrangement whatsoever, temporary 
quarters may be used until the hos- 
pital can manage an approximate 
working model of the illustration. 

The accompanying table lists the 
essential pieces of equipment which 
I believe necessary to outfit three 
possible studio plans. Plan 1 is for 
the large teaching hospital, shown in 
figure 2; plan 2 is for the smaller 
teaching hospital, shown in figure 2; 
plan 3, is for temporary quarters. 

Until the George Robert White 
Building was built in Massachusetts 
General Hospital my own studio was 
a screened-off area in a hallway be- 
tween a fire escape and an elevator. 
The medical art department was 
then a new and curious plaything. 
The screens added to the curiosity of 
the personnel and I was peeped at 
by all who passed by somewhat in a 
manner of the traditional “bird in the 
gilded cage.” Plan 3 on the chart of 
figures lists the furniture in my tem- 
porary quarters. 
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It is advisable to let the artist buy 
the necessary art supplies the cost of 
which, in this hospital of 900 odd 
beds, has amounted to approximately 
$300 a year. Salary for a recent grad- 
uate and an inexperienced medical 
artist should start at $2400 a year, 
with appropriate increases as the ar- 
tist builds the department into a nec- 
essary and useful component of the 
organization. 

The initial cost of setting up a 
well organized medical art depart- 
ment might be from $500 to $1000. 
Together with supplies and salary, 
the entire running expenses of the 
department would amount to about 
$3000 annually. 

I might mention that at M.G.H. 
members of the staff department 
clinics are charged $2 an hour for 
work done in the art department to 
help defray expenses to the admin- 
istration, while others not on the 
staff are charged $3 an hour. 

In figure 1 is included a chart of 
receipts per year. 

2. He may work part time for 
salary with free lance time of his 
own. A few medical illustrators pre- 
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Mounting Tobie: 


fer working on a part time salary, 
with free lance privileges. However, 
there is a chance of dissension in this 
plan; the hospital or the illustrators 
or both may feel that they have the 
short end of the stick. Also, there is 
often misunderstanding over the pur- 
chasing of material. Therefore, in 
this plan it is advisable for the hos- 
pital to supply the studio with per- 
manent equipment and to plan for 
supplies in the yearly budget. 

3. He may do entirely free lance 
work, the hospital supplying work- 
ing space. If an illustrator is accepted 
on the free lance basis, it is advisable 
for the hospital to supply the studio 
with permanent equipment, thereby 
assuring the hospital of an illustrator 
at its beck and call. The illustrator 
will then bill the doctors and the ad- 
ministration of the hospital for work 
completed. 

The first and third plans are 
definitely the best for a more co- 
operative department. 

Credit for the preparation of the 
illustrated material used in this ar- 
ticle goes both to my assistants and 
to the students. 
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MEMORIAL HOSPITAL OF NATRONA COUNTY 
CASPER, WYO. 


Date ee ee 


It is our desire that all patients receive 
the best care which it is epaedl ie to give, and 
that they leave the hospital satisfied. 

Since there are more than one hundred 
employes of the arts Ae carrying out the poli- 
cies, we wish to make this inquiry as to whether 
or not you have received the treatment you feel 
you should have had. To that end, we ask that you 
cooperate in answering the following questions, 
believing that your criticisms may benefit our 
future services to patients. 


OFFICE 
Please check words applying 


1. In what manner were you received in the 
hospital? 


Courteously_____-__ SE ——_ Abruptly 


NURSING CARE 


Did you receive wees | ieee care during your 
stay in the hospital? 


Yes_ i I: 
Were your requests attended to promptly? 


NE ge etna 





In a cheerful manner?_ With delay?_ 
Grudgingly?__ Se, Eee ee 


FOOD 
Were your meals satisfactory? 


Unappetizing? 
Served cold? 
If you were dissatisfied, give cause of 


dissat2sraction : LU Ret ROSATI DS, LOA EE 


Have eg any suggestions for the improvement of 
the care of patients? 


This poner is to be sealed and handed to the 
nurse in charge upon the patient's discharge from 
the hospital. She will deliver it to the manage- 
ment. hile we would appreciate having your sig- 
nature on the sheet, if you prefer not to sign it, 
we do not urge you to do so. We hope that your 
calling to our attention any faults or shortcon- 
ings in our at a ee eng may enable us to elimi- 
nate them in the future. 


Room__ ; ___NAME __ 





HE questionnaire which we 

give to our discharged patients 
to fill out was not an original idea 
with us at Memorial Hospital ot 
Natrona County, Casper, Wyo., but 
one that we picked up and changed 
to fit our institution. We have found 
it helpful and believe that it has 
stimulated an alertness on the part 
of our employes in their service to 
the patient. 

A monthly summary is made of all 
the returns and a copy goes to the 
board of trustees. A report also goes 
to each of the floor divisions in 
which both complaints and praise are 
set forth. This has a tendency to 
make the nurses more conscious of 
patient reaction. And, since we 
know from which division the speci- 
fic complaints come, it gives oppor- 
tunity to make correction when hos- 
pital service has been at fault. 

We have found also that improve- 
ment can be made in the food service 
as we learn how the food appealed 
to the patient when it finally reached 
him. Unnecessary noise and various 
things that tend to disturb a patient 
and make him unhappy are brought 
to our attention through this ques- 
tionnaire. 


He Gets It Off His Chest 


The moment spent in reflection as 
he fills out his questionnaire has a 
tendency to free the patient of com- 
plaints which might otherwise be 
carried out with him and be broad- 
cast to the profit of no one. Having 
expressed these complaints where he 
has the assurance that correction will 
be made, he no longer feels the need 
of carrying that burden and it_is 
dropped. As he thinks things over 
in the mood of home-going, his com- 
plaints more or less fade and grati- 
tude tends to obliterate the trivial 
discomforts. The questionnaire thus 
becomes a help to the patient as well 
as to the hospital. 


The patient response we have had 
on nursing service has been highly 
complimentary. We use an all grad- 
uate staff, supplemented by a few 
nurse’s aides, as we have no training 
school. 

The first month’s summary 
revealed the largest percentage of 
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omplaints to be about the food. This 
enabled us to correct several things 
and later reports show we have been 
quite successful. 

Another source of dissatisfaction 
came from a division in which over- 
head lighting was annoying and 
hard on the eyes. This was easily 
remedied by obtaining more floor 
lamps and ‘making them available 
to all patients who request them. 
We believe this questionnaire has 


three avenues of helpfulness to us: 

1. It gives opportunity for the 
hospital to know patient reactions in 
an impersonal way which leaves no 
unpleasant feelings with either critic 
or criticized. 

2. It tends to keep the hospital 
personnel from slipping into an atti 
tude of indifference to the fact that 
it is serving someone who has feel- 
ings, often abnormally sensitive, and 
not “just a patient.” Criticism, or 


even the prospect of it, is a helpful 
stimulant to good conduct. 

3. It has a tendency to free the 
patient of any disagreeable mem- 
ories of his hospital stay. Having 
had an opportunity to straighten out 
any poor service the hospital may 
have rendered in the past, he has a 
release from his resentment and the 
hospital becomes his in a good way 
—for has he not had a hand in 
making it what it ought to be? 





Why they 


NE of the great difficulties in 

the control of tuberculosis 
arises from the failure of patients to 
continue with institutional care for 
a suficient length of time. This is 
an important problem for most pub- 
lished reports of hospital or sana- 
torlum discharges disclose a high 
percentage (from 20 to 50 per cent) 
of patients leaving A.O.R. (at own 
risk). 

The situation represents a great 
hazard to the patients and the public. 
The departure of the patients before 
healing has occurred makes their 
prognosis unfavorable (for the possi- 
bility of progression, readmission and 
death is much greater). At the same 
time the protection of the commu- 
nity is hindered by the failure of 
isolatiqgn of infectious individuals. 
Voluntary discharges, therefore, ob- 
struct the vital functions of the insti- 
tution in the treatment of patients 
and protection of public health. 


70 Patients Interviewed 


In order to study this matter inter- 
views were arranged with those pa- 
tients who decided to leave against 
advice. This paper is based upon 
the observations made during’ these 
interviews and includes a series of 
70) patients. 

Most patients had more than one 
cause for wanting to leave. The 70 
patients presented 137 reasons. An- 
alyses of these reasons showed that 
42 per cent were for personal prob- 
lems or emotional factors (homesick, 
lack of visitors, home problems, tired 
of sanatorium, nervous, wish to be 
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leave Against Advice 


1. D. BOBROWITZ, M.C. 


Medical Superintendent 
Municipal Sanatorium 
Otisville, N. Y. 


with family members, can’t get along 
with other patients). 

Twenty-five per cent wished to 
leave because they considered that 
sanatorium care was no longer neces- 
sary (can rest and cure as well at 
home as no other therapy was 
planned, or doesn’t desire to have 
the collapse treatment that was rec- 
ommended, medical supervision out- 
side will be adequate, has become 
ambulatory and feels well); 17 per 
cent of the reasons were associated 
with a specific dissatisfaction with 
the sanatorium (desires more infor- 
mation about condition, restrictions 
of sanatorium life, leave of absence 
refused, food unsatisfactory, recom- 
mended for transfer to another in- 
stitution); 11 per cent resulted from 
a belief that the cure was taking 
longer than expected and improve- 
ment was not satisfactory, and 5 per 
cent consisted of miscellaneous con- 
ditions (to take job outside, couldn’t 
pay for sanatorium care, death of 
resident physician). 
Recommendations for the Control of 

Discharges Against Advice 

1. Referral of Patient to the Sana- 
torium. Clinics, hospitals and physi- 
cians referring the patient to the 
sanatorium should not definitely pre- 
dict the exact number of months of 
hospitalization that will be required. 
Admittedly, a patient may not read- 
ily enter the sanatorium but to 
promise him a short period of care 


because of this creates a definite 
problem. Some patients are strongly 
influenced by this first estimate and 
they expect to be discharged when 
the promised short interval is up. 
Otherwise, they feel it is safe to sign 
out at that time. True, patients ex- 
pect some information about the hos- 
pitalization period. Only a general 
statement about the length of time 
should be made with specific affirma- 
tion that the sanatorium physician, 
closely observing the patient and 
guided by the progress of treatment, 
can best determine when the patient 
will be ready for discharge. 


Doctor Must Not Equivocate 


The recommendation for  sana- 
torium care should be unequivocal. 
Patients should be informed that the 
sanatorium is the best and, for them, 
the only place for the cure. 

2. Patient's Family. Some patients 
require frequent visitors to allay 
their nervousness and homesickness. 
The families of such individuals 
should be specifically advised about 
the patient’s reaction in the sana- 
torium and extra visits should be 
encouraged. They should also be 
counseled not to write disturbing 
letters. The cooperation and help of 
the families can be enlisted for spe- 
cial family problems related to the 
patient. On occasion they may help 
to convince the patient to remain, 
the disadvantages of the A.O.R. dis- 
charge having been explained to 
them. 

3. Social Service. A patient will 
not contentedly accept a period of 
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hospitalization unless all is well with 
his family. Adequate financial assist- 
ance (rent, food and clothing) should 
be provided for the family so that 
the patient will not be tempted, 
because of monetary needs and fam- 
ily economic difficulties, to leave pre- 
maturely to go to work. 

The social and health problems 
of the home must be met (adequate 
living arrangement, placement of 
children, storage of furniture, con- 
tact examinations and medical care). 
This will require the cooperation 
and aid of public or voluntary social 
service and welfare associations and 
public health nursing and medical 
groups. 

It is essential also for the sana- 
torium have a social service de- 
partment, adequately staffed, to pro- 
vide full assistance for the patients’ 
social and financial problems. 


Home Visits May Be Allowed 


Occasionally, patients become up- 
set and desire to leave because of 
disquieting information or no news 
at all from home. To ease their 
minds arrangements should exist 
whereby home visits can be made 
at short notice with the family situa- 
tion reported immediately to the 
patient. 

4. Corrective Measures Applicable 
in the Sanatorium, ADMINISTRATIVE: 
Institutions usually have a definite 
policy regarding leaves of absence or 
passes for patients. To prevent some 
A.O.R. discharges certain exceptions 
should be made and patients who are 
ordinarily not eligible should be al- 
lowed passes if the following condi- 
tions are met: (a) There is no ques- 
tion about the patient's claim that a 
real personal problem exists that no- 
body but he can settle and only by a 
home visit. (b) The patient has a 
proper understanding of hygiene and 
is in good enough physical condi- 
tion. (c) The pass is for a stipulated 
interval. These exceptions, thus con- 
trolled, will have no adverse effect 
on the general sanatorium policy for 
passes. 

Entertainment (moving pictures 
once or twice a week, card parties 
every few weeks and_ occasional 
plays) is necessary and has a desir- 
able influence. It relieves the mo- 
notony of sanatorium care, improves 
the patients’ morale and promotes 
contentment. In this respect, a good 
library service is also extremely im- 
portant. 
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PersoNNeL: All personnel, doctors, 
nurses and other employes, should 
be impressed with the fact that pa- 
tients differ and should be treated 
individually, according to their men- 
tal outlook, understanding of their 
illness and type of problem. The 
troubles and complaints presented 
by the patients should be handled 
with a considerate and sympathetuc 
attitude, 

The patients can be influenced to 
understand and appreciate the insti- 
tutional rules and regulations with 
proper contact by the personnel. 
Cold discipline and a harsh imper- 
sonal attitude antagonize the patient. 
Friendly guidance and kind explana- 
tions confidence and a co- 
Operative spirit. 

MepicaL: An important preventive 
method is to have a physician inter- 
view every patient who desires to 
leave against advice. Many patients 
will change their minds after an 
interview. The doctor can best im- 
press the patient with the necessary 
medical advice and procure the co- 
operation and help of the sanatorium 
departments and outside agencies re- 
quired to solve the patient’s special 
problems. An earnest, sympathetic, 
yet forceful, approach is required. 
Many patients are not readily per- 
suaded to remain, and considerable 
effort and a long interview may be 
necessary. Emphasis should — be 
placed on the individual require- 
ments of treatment, the value of 
sanatorium care, the patient’s own 


create 


responsibility for his future, the per- | 


sonal dangers of signing out and the 
hazard of spreading the disease. 

It is advisable to discuss each rea- 
son the patient has offered for want- 
ing leave and to correct, as far 
as possible, all the difficulties raised. 
Patients profit by having their con. 
dition thoroughly explained and they 
usually require more information 
than less. Sometimes their disease 
can best be pointed out by having 
them see their x-ray films. The in- 
terview serves also to promote the 
patient's understanding of his illness 
and his cooperation. 

Resident physicians in their daily 
work have numerous opportunities 
to control situations that, unregu- 
lated, might cause an A.O.R. dis- 
charge. Patients require satisfactory 
explanations for their questions. 
Abrupt short discussions with little 
or no information make them dis 
contented. It is understood that 








there are certain things they should 
not be told but they should at leas 
have enough information about thei: 
illness to understand the need to 
stay in the sanatorium. 

It is important to explain to pa- 
tients their individual requirements 
for care in the bed rest or ambula- 
tory wards, especially when they are 
moved from one ward to another. 
Patients do not often realize that 
tuberculosis differs among them. It 
may dishearten them to find that 
they require more bed rest than 
other patients they know. 

It is our experience that rehabili- 
tation influences a great majority of 
the patients to wait for a proper 


discharge. The institution should 
provide a practical, effective and 
comprehensive rehabilitation _ pro- 


gram, This must be combined with 
a” concrete post-sanatorium — plan 
(medical, social and vocational) so 
that after discharge the financial re- 
quirements of the patient and his 
family can be fulfilled, the patient's 
work tolerance can be medically 
supervised and vocational training 
and employment can be provided. 

There have been conflicting re- 
ports concerning the incidence of 
psychological disturbances in tuber- 
culous individuals. The frequency 
of abnormal emotional behavior and 
personalities has been recorded and 
the value of psychotherapy has been 
stressed. 


Leave Soon After Admission 


The patient's attitude to his illness 
and his ability to adjust often deter- 
mine the type of sanatorium dis- 
charge. The majority of A.O.R. 
cases occurred soon after admission 
(the greatest number left the first 
month with a progressive decrease 
thereafter) and the most frequent 
reasons for leaving involved personal 
or emotional factors. 

The number of patients who will 
require neuropsychiatric treatment 
will vary but at the time of diagnosis 
and on admission a neuropsychiatric 
study would provide a more com- 
plete understanding of the individual 
and his problems and his adjustment 
would thereby be facilitated. 

A neuropsychiatric service should 
be available in tuberculosis institu- 
tions. The emotional, personality 
and behavior problems of the pa- 
tients could then be routinely investi- 
gated and cared for. Patients whose 
abnormal outlook and intention to 
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leave were based on a neuropsychi- 
atric disturbance would be particu- 
larly benefited. 

5. Education. There is a_ great 
need for intensive education of the 
patient. It should be emphasized 
that patients too often enter the 
sanatorium with little knowledge of 
tuberculosis and totally unprepared 
for treatment. Instruction and a 
proper approach to the patient at 
the time of diagnosis can build up 
his confidence, obtain his cooperation 
for treatment and diminish the 
chance of a future voluntary dis- 
charge. 

It is also advantageous for the 
patient’s family to have information 
about tuberculosis. The attitude of 
the family and the relationships 
between patient and family fre- 
quently have a great bearing on the 
patient’s acceptance of institutional 
care and his mental outlook to the 
cure. 


Teaching Program Helps 


An organized educational plan 
should exist in the institution. This 
teaching should be arranged imme- 
diately after the patient’s admission. 
Illustrated talks, followed by periods 
for discussion and questions, I have 
found to be the most successful 
method, Patients should be encour- 
aged to attend these lectures more 
than once. With this background 
patients will understand the reasons 
given by the doctor for them not to 
leave against advice. In addition, 
there are many valuable pamphlets, 
booklets and motion pictures dealing 
with important topics in tubercu- 
losis distributed by the National 
Tuberculosis Association. (Special 
illustrated material in their native 
tongue should be available for for- 
eign language groups.) 

It is important and necessary to 
have more public education in tuber- 
culosis in order to promote under- 
standing in relation to hospital care 
for this disease. Every ethical ap- 
proach for dissemination of informa- 
tion should be used—by “the spoken 
word, the written word and_ visual 
means” and participation of local 
tuberculosis associations and the co- 
operation of public health and edu- 
cational organizations. 

6. Legal Procedures. Many states 
have legal regulations for the re- 
moval (force-in) to an institution of 
individuals who, remaining at home, 
“are dangerous to the lives or health 
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of other persons” and the detention 
of such people (hold-in) until dis- 
charged. However, even when they 
are available, sanatoriums have not 
consistently resorted to these legal 
measures. 

The hold-in law should be em- 
ployed to keep in an institution any 
patient who desires to leave against 
advice who has an active tuberculous 
process, who does not observe proper 
hygienic precautions or who cannot 
or will not continue with proper 
medical care outside. Such a person 
is a menace to himself, his family 
and the community. A hold-in law 
should be applied routinely if all 
other methods to retain the patient 
have failed. This will make it un- 
necessary to rehospitalize patients by 
the force-in law after they have gone 
home. 

The patient’s home circumstances 
should be known at the time of ad- 
mission. This information will come 
from the sanatorium social service 
records and the reports of the re- 
ferring medical or social agencies. 
The health habits of the patient will 
be evident from his sanatorium be- 
havior. The hold-in law could then 
be used unless, with the approval of 
the local health department, an ex- 
ception can be made because good 
hygienic practices are observed and 
the health department reports that 
home conditions are satisfactory, the 
patient can procure proper medical 
supervision outside and there is no 
communicable disease danger. Uti- 
lization of legal measures under 
these provisions will mean that the 
patient will be either in the sana- 
torium or under proper medical care 
outside and will not be a_ health 
menace. 

It may be argued that if the 
hold-in law is routinely applied, the 
cooperative attitude of the public 
will be harmed and _ patients will 
hesitate to come to institutions. Ap- 
prehensions may be raised about its 
deleterious influence on mass chest 
x-ray surveys and early diagnosis 
campaigns. These objections can be 
met for the following reasons: 

1. Most patients are cooperative 
and accept the recommendations for 
care and are sincere in their desire 
to get well. 

2. With a fully developed educa 
tional program the public will ap- 
preciate the need for and the appli- 
cation of such a law. The public 
expects protection from communi- 


cable diseases, Compulsory hospi- 
talization laws have been accepted 
for persons with other communi- 
cable or mental illnesses. 

3. If the patient and his family 
are enlightened about the advantages 
of the sanatorium, the risks of leav- 
ing against advice and the benefits 
to them of an arrest of the tubercu- 
lous process, hospitalization will be 
accepted. 

4. The law will be applied only 
if (a) all other attempts to prevent 
the hospital discharge have failed, 
and (b) an exception is not possible 
because the patient cannot get proper 
care outside and he cannot stay at 
home without endangering his own 
condition and the health of others. 

5. This may be much less of a 
problem than anticipated because 
many recalcitrant uncooperative pa- 
tients, realizing that the law will be 
applied, may not leave against ad- 
vice. 

The use of legal procedures should 
not, however, cause neglect of those 
proper practices which will prevent 
A.O.R. discharges. The aim should 
be to control the problem by these 
preventive measures so that it will 
not be necessary to apply the hold-in 
law. In addition, it must be strongly 
stressed that legal measures must 
not develop a harsh, arbitrary atti- 
tude in physicians, sanatorium work- 
ers, health ofhcers or nurses. The 
avoidance of such an_ attitude is 
important. 


Control Becomes More Important 


The problem of voluntary dis- 
charges urgently requires correction 
and control. This situation will be- 
come increasingly important in the 
future as more tuberculosis is discov- 
ered by mass chest surveys. The 
hope of eradication of tuberculosis 
cannct be fulfilled if many people 
with active disease are to have the 
Opportunity to spread infection. 

The successful solution of this 
question requires the sincere interest, 
understanding and active support of 
the sanatorium and its personnel 
and the cooperative effort of public, 
voluntary, medical and public health 
agencies. 

It would be desirable to pool the 
experiences of institutions in respect 
to this problem. In this manner 
measures that have proved practical 
and effective can be adopted for uni- 
versal application as standard sana- 
torilum practices. 





N THE May issue of The Mop- 
ERN Hospirat, a method was de- 
scribed for the grading and rating 
of house officers at St. Louis City 
Hospital. Using this method, data 
have been accumulated concerning 
approximately 200 interns. An at- 
tempt is made in this article to cor- 
relate the intern’s rating with his 
scholastic record, age, sex, marital 
status and premedical training. 
During the four year period from 
January 1942 to January 1946, more 
than 200 interns were available for 
study. Incomplete data necessitated 
the exclusion of some so that 182 
remain as a basis for this study. 
These house officers represent 33 
schools of medicine and were resi- 
dents of 34 different states. The na- 
ture of the hospital and the intern- 
ship offered is such as to attract a 
fairly representative cross section of 
the interns available during these 
war years. 


"Good Plus" Average Made 


Table 1 presents as concisely as 
possible the results of this study. It 
will be noted that slightly more than 
half of the entire group made grade 
point averages of 4.0 to 5.0 out of a 
possible 6.0. Approximately 25 per 
cent of the group made better and 25 
per cent made poorer averages. The 
resultant overall average for the en- 
tire group was 4.40 which may be 
translated into the word equivalent 
of “good plus.” 

The correlation between the scho- 
lastic rank and intern rating is by 
no means absolute. Nonetheless, the 
students in the upper third of their 
classes made a better overall aver- 
age (4.61) than did those in the 
middle (4.38) or lower thirds (4.21). 
Then, too, it will be noted that an 
intern selected from the upper third 
of his class had more than twice as 
good a chance (45.4 per cent) as a 
man in the middle (14.7 per cent) 
or lower thirds (18.2 per cent) of 
doing exceptionally fine work (5.0 
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to 6.0). A surprising number of 
good medical students, however, 
made poor interns (20.5 per cent) 
and an equally surprising number of 
poor medical students made good 
interns (66.7 per cent). 

Age had no clear-cut effect upon 
the intern’s rating although the 
younger ones made a slightly better 
showing (4.51) than the older ones 
(4.40). The number of female in- 
terns was small and hence the results 
may not be significant. No consid- 
erable difference was noted, however, 
in the caliber of work done by the 
female interns (4.30) as compared 
with that of the males (4.39). 

The possession of an A.B. degree 
(or its equivalent) had no apparent 
influence on the intern’s rating (4.40 
and 4.39). The marital status, on the 
other hand, seemed to have a definite 
influence on the caliber of work 
done. The married intern had almost 
twice as good a chance of doing 
superior work (36.0 per cent) as the 
unmarried one (19.5 per cent), the 
study indicated. 

Graduates of 
medicine were often considered to 
make better house officers than were 
graduates of other schools. Inspec- 
tion of table 2 reveals much less dif- 
ference than had been anticipated. 

Table 3 summarizes the grade 
point averages according to the house 
officer’s residence (often different 
from the locale of his school). Since 
the majority of the group came from 
the North Central states, the average 
grade for these interns is much the 
same as that for the entire group 


some schools of 


(4.36). Unusually good house officers 
came from the Middle Atlantic 
(4.81), Plateau (4.80) and Pacific 
(4.80) states. 

Intelligence and willingness to 
work are undoubtedly essential to a 
good scholastic record. There is often 
a reasonable doubt in the mind of 
an intelligent student, however, 
whether it is desirable to seek scho- 
lastic distinction if this means the 
exclusion of extracurricular activities 
which aid in the development of per- 
sonality and possibly other desirable 
attributes. I have been personally 
acquainted with many such students. 


Personality Overcomes Deficiencies 


Then, too, the scholastic record 
takes into account both the preclin- 
ical and clinical years. Many a good 
student comes to medical school 
without proper orientation. He finds 
it difficult to become interested in 
the purely academic presentation. 
of anatomy or biochemistry and yet, 
though ill-equipped, according to the 
educator’s point of view, finds easy 
sailing in the clinical years where 
his personality more than compen- 
sates for any inadequacies of his 
foundation. Such a student may be 
unable to rise from the lower third 
or middle of his class but is often 
fine intern material. That the re- 
verse situation sometimes occurs is 
obvious. 

The female intern, if at all intro- 
spective, may find the adjustment to 
her situation, extremely difficult. If 
she is able to adjust to these extran- 
eous environmental factors, she is 
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Various Factors 


Table 1—Analysis of Interns’ Grades According to 








DISTRIBUTION OF GRADES 














NUMBER PER- GRADE _ Less 3.0 4.0 5.0 
CLASSIFICATION IN CENT- POINT Than to to to 
GROUP AGE AVERAGE 3.0 4.0 5.0 6.0 
Entire Group 182 100.0 4.40 1.2% 23.4% 508% 24.6% 
Medical School Record 
Upper third of class 44 24.7 4.61 2.3% 18.2% 341% 45.4% 
Middle third of class 68 38.2 4.38 0.0 19.1 66.2 14.7 
Lower third of class 66 37.0 4.21 ee 31.8 48.5 18.2 
Age 
23-25 years 29 16.1 4.51 34% 104% 51.7% 34.5% 
25-30 years 136 75.6 4.35 0.7 28.6 46.6 24.1 
30 years plus VS 8.3 4.40 0.0 6.7 80.0 ss 
Sex . 
Male 169 93.0 4.39 1.2% 23.1% 51.5% 24.2% 
Female 13 7.0 4.30 0.0 30.0 40.0 30.0 
College Training 
Degree 106 58.2 440 1.8% 23.6% 47.2% 27.4% 
No degree 76 41.8 4.39 1.3 22.7 54.7 21.3 
Marital Status 
Married 72 46.8 4.65 2.8% 14.0% 47.2% 36.0% 
Single 82 53.2 4.29 0.0 SUF 48.8 19.5 
Table 2—Comparison of Interns’ Grades According to 
Medical School 
DISTRIBUTION OF GRADES 
NUMBER PER- GRADE Less 3.0 4.0 5.0 
MEDICAL IN CENT- POINT Than to to to 
SCHOOL GROUP AGE AVERAGE 3.0 4.0 5.0 6.0 
ALL 182 100.0 4.40 1.2% 23.4% 50.8% 246% 
a be fo Bs 4.62 0.0 14.5 52.8 32:7 
.‘B” 22 uaa 4.27 0.0 27.3 59.1 13.6 
“Cc” 13 70 4.41 Tf oh 61.5 7 
‘D"” 1] 6.0 3.93 0.0 45.4 36.4 18.2 
“E” 10 We 4.23 0.0 30.0 60.0 10.0 
“Ff” 8 4.4 4.21 0.0 37.2 50.0 T25) 
1G: 7 3.8 4.16 0.0 14.2 85.8 0.0 
An 6 3:3 4.47 0.0 1s 50.0 16.7 
ane” 6 33 4.18 0.0 16.7 50.0 (3.3 


Table 3—Comparison of Interns’ Grades According to States 


DISTRIBUTION OF GRADES 








NUMBER PER- AVER- Less 3.0 4.0 5.0 
IN CENT- AGE Than to to to 
STATE GROUP AGE GRADE 3.0 4.0 5.0 6.0 
ALL 182 1000 4.40 1.2% 23.4% 508% 246% 
Missouri 40 22.0 4.53 0.0 17.5 52:5 30.0 
Illinois 24 13:2 4.33 4.2 20.8 54.2 20.8 
Ohio 13 7 Es 4.14 0.0 30.7 46.2 23.) 
Texas 12 6.6 4.14 0.0 33:3 58.4 8.3 
Arkansas 8 4.4 4.45 0.0 25.0 37.5 373 
Nebraska 8 4.4 4.35 0.0 37.5 37.5 25.0 
Middle Atlantic ~ 6 BE 4.81 0.0% 0.0% 50.0% 50.0% 
South Atlantic 18 9.9 4:35 4.8 - 23.8 47.6 23.8 
South Central 36 19.8 4.29 0.0 30.5 47.3 22:2 
North Central 101 52.9 4.36 1.0 24.8 $1.5 227 
Plateau 10 55 4.80 0.0 10.0 40.0 50.0 
Pacific 4 ve 4.80 0.0 0.0 50.0 


50.0 
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equal to her male confrere, so far 
as the actual discharge of her duties 


is concerned. Several of the female 
interns have distinguished themselves 
and have gone on to residencies 
where their services have been ex- 
tremely valuable. 

It has been a foregone conclusion 
in many hospitals that marriage in- 
terferes with the duties and respon- 
sibilities of the intern. This may 
conceivably be true, but one must 
not lose sight of the extracurricular 
activities of the unmarried intern 
which usually consume more time 
and nervous energy than do those 
of the married intern. Individual sit- 
uations may differ depending some- 
what on the attitude and demands 
of the marital partner. 


Quality of Students Varies 


One may obtain an entirely erro- 
neous concept of the merits or lack 
thereof of the graduates of certain 
schools by occasional exceptions. For 
example, graduates of school “C” 
(4.41) were sometimes discriminated 
against in favor of graduates of 
school “D” (3.93). It will be noted 
that while school “C” did send a few 
poor interns, it more than compen- 
sated for them by sending a prepon- 
derance of capable ones. School “D,” 
on the other hand, sent many medi- 
ocre men but no outstandingly poor 
ones. Such variations are probably 
more dependent upon the school’s 
policy with regard to the recommen- 
dation of internships than to any 
difference in the training of students. 

On the basis of this study, one 
may conclude that he has the best 
chance of obtaining a good intern 
if he chooses a married, male med- 
ical student in the upper third of 
his class. Other desirable candidates 
can best be recognized by those inti- 
mately acquainted with the student. 


- Unfortunately, faculty members and 


hospital administrators rarely have 
an opportunity to develop such inti. 
mate acquaintance prior to appoint- 
ment as an intern. 
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Hospital Branches of 
The Tree of Architecture 


HROUGHOUT the history of 

the human race, architecture, 

the mother of all arts, has supplied 

shrines for religion, homes for the 

living and monuments for the dead. 

It is well described in Longfellow’s 
verse: 

“Ah, to build, to build! 

That is the noblest art of all the arts. 

Painting and sculpture are but images, 

Are merely shadow: cast by outward 

things 

n stone or canvas, having in them- 

selves 
No separate existence. Architecture. 
Existing in itself, and not in seeming 
A something it is not, surpasses them 
As substance shadow.” 

The tree of architecture represents 
an evolution or growth resulting 
from six influences — geographical, 
geological, climatic, religious, social 
and historical—from the earliest time 
to the present day. The branches of 
this tree of architecture began grow- 
ing during the fiftieth century B.c. 
with the Egyptian, Assyrian, Mexican 
and Indian periods, and went on up 
through the Greek and Roman pe- 
riods just a few centuries B.c. Next 
came the more decorative periods, 
the various Gothics, which gave us 
our famous cathedrals during the 
thirteenth and fifteenth centuries; 
then the elaborate Renaissance of the 
fifteenth and eighteenth centuries. 
Our revival or modern styles of to- 
day are developing into the most 
famous of all periods of architecture. 

Science Influences Architecture 

The tree of hospital architecture 
not only has grown by the six in- 
Huences but has been nurtured 
throughout the years by scientific in- 
fluences. The development of hos- 
pitals has had to meet the ever 
changing demands of medical and 
scientific influences, the fastest devel- 
oping influences in history. 

The first hospitals appear to take 
their place with the first recordings 
of civilization; that 
many years before the Christian era 
the Egyptians, Hindus and Assyr- 


records show 
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ians had in operation buildings tor 
the sick, lame and afflicted. Though 
we like to call these buildings hos- 
pitals, they have only a faint resem- 
blance to our present day conception 
of a modern hospital. However, 
there is to be found in these old 
recordings some of the principals 
and ideas now in use in the care of 
the sick. 

In the ancient Hindu books we 
find laws pertaining to the hospitals 
of that day, which say that each 
village must construct and operate, 
under the direction of the health 
ofhcer, a hospital that shall be a well 
ventilated, strong building, protected 
from dust, winds, smoke, noises and 
odors. Among the requirements set 
up for these hospitals was an op- 
erating room that must be kept clean 
and bright with an open fire on 
which the men attendants pour 
sweet smelling lotions to keep the 
devils from entering the wounds. 
The surgeon of that day could not 
talk during the operation and he 
must be a man of strong physique 
and quick in his work; he had more 
than 125 different instruments to 
choose from. 

One of the earliest hospitals was 
in Operation on Ceylon in 437 B.c. 
and another was on the Island of 
Cos, suppposed to be the birthplace 
of Hippocrates, the father of medi- 
cine, which was in operation about 
450 wc. and probably had been 
there many years before that. This 
hospital is supposed to have had a 
medical school attached and is de- 
scribed as being a one story build- 
ing in a U shape with what we 
would today call open wards. The 
religious customs of that day were 
as important to the hospitals as were 
the methods of treating the sick. 

An outstanding hospital of India 
was built by King Asoka about 226 


Bc. and contained 18 buildings. 
Here, again, the attendants were re- 
quired to render gentle care to the 
sick and to furnish a daily diet of 
fresh fruits and vegetables. They 
gave medications, possibly alum, 
peppermint, castor oil and opium, 
as well as daily baths and massages. 
It is reported that the surgery of 
that time included the common op- 
erative procedures of today except 
for the use of the ligature. 


Hospitals Resembled Temples 


The buildings of the pre-Christian 
era that were used to house the sick 
were similar in nature and construc- 
tion to the famous temples of the 
religion of that era. Little difference 
is noted in the floor plans and the 
exteriors were the same. During this 
period was developed the Greek and 
Roman classical styles of architec- 
ture, known to us as the Doric Or- 
der, the Ionic Order, the Corinthian 
Order, the Composite Order and the 
Tuscan Order, which are still used 
by architects either in their pure 
styles or in modified forms. Many 
interesting adjunct facilities incident 
to hospital care are noted during 
this period, z.e. baths with both hot 
and cold water, operating rooms, 
kitchens, open air arrangements, 
such as sun porches and amphithea- 
ters, libraries and rooms for visitors, 
attendants, priests and physicians. 
Some of the columns of these build- 
ings were used as a record room and 
carried the names of the patients, 
brief histories of their cases and in- 
formation of their condition at dis- 
charge. 

Though today we feel that hos- 
pitals have developed along with 
science and medicine, it is an estab- 
lished fact that the hospitals of the 
pre-Christian era and the early 
Christian era leaned both in con- 
struction and in operation toward 
religion rather than science and 
medicine. The pre-Christian era hos- 
pitals were merely temples to the 
gods of medicine, although a type 
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of medicine was practiced. The com- 
ing and teachings of Christ, that is, 
the love and care of our fellowmen, 
tied religion more closely to the 
care of the sick; however, there de- 
veloped also a closer relation to 
science and medicine. 

Early Christian architecture is 
taken as the work done from about 
1.D. 300 to a.p. 900. It was only nat- 
ural that the architects and crafts- 
men follow a well developed style; 
however, in so doing they found that 
the old buildings of the earlier pe- 
riod were not constructed to their 
needs. Being poor it was necessary 
to utilize as much of the material 
as was on hand and that close by; 
hence, we find that a number of 
columns and other parts of buildings 
were installed by some ingenious 
method to the new structure and 
a highly pleasing effect was accom- 
plished. 

During this period the Romans 
and Arabians built and operated 
many hospitals. Here, probably came 
the first use of sheep intestines for 
suturing and wounds were cleaned 
with alcohol. Here, smallpox and 
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The Tholos of Hieron of Asklep- 
ios at Epidauros, as it has been 
restored by Defrasse and Lechat. 


measles were described for the first 
time. An inscription on a wall of 
one of these hospitals is very inter- 
esting. “Use three physicians: first 
Doctor Quiet, next Doctor Merry- 
man and Doctor Dyet.” 

Famous hospitals of this period 
were St. Basil at Caesarea, built in 
a.p. 369, Hotel Dieu at Lyon, built 
in a.p. 542, and Hotel Dieu of Paris, 
built in a.v. 660. The floor plans dif- 
fered only in minor ways from the 
former buildings. The walls were 
still constructed of rubble or concrete, 
faced with plaster, brick or stone. 
Mosaic decorations began to appear 
in the interiors and in some cases 
on the exteriors; however, little 
thought was given to the study and 
development of the exteriors. Open- 
ings were spanned with either the 
lintel or a semicircular arch. Col- 
umns of the classical orders were 
again used in this period. 

The oldest hospital in continuous 
operation was built during this pe- 






riod and is today still in operation. 
It is the Hotel Dieu of Paris, built 
in a.p. 660. It still stands by the fa- 
mous Cathedral de Notre Dame, 
although there is only one building 
today that gives any pretentions of 
old age. Hotel Dieu of Paris has 
been rebuilt and remodeled many 
times since the original cornerstone 
was laid and one of the best de- 
scriptions we find of it was the 
Hotel Dieu of the sixteenth century. 

While most hospitals had only one 
room and several outbuildings, Ho- 
tel Dieu was a complete system of 
buildings for the care of patients 
and the necessary adjunct facilities. 
The style of architecture was Gothic 
and the treatment of the interior, ex- 
terior and other pertinent parts of 
the building was typical to the other 
Gothic buildings of that time. Four 
main wards 36 feet wide and 240 
feet long, with several annexes, ac- 
commodated 1200 ward beds, contain- 
ing from four to six patients in each 
bed with no segregation of the dy- 
ing from the convalescent or of the 
communicable diseases from the 
clean ones. There were also 486 beds 


7\ 





lor single patients and often the 
corridors were filled. 

Despite an ingen:cus system of 
pulleys and cords to open and close 
ventilators, the odor was so bad that 
the attendants had to enter with we’ 
Heat was 
provided in each ward by a charcoal 
stove with chimneys. Here, we find 
our first cubicles as the beds were 
closed off by wainscoting and cur- 
The basement used for 
storage, as a kitchen and, as part of 
the buildings extended over the 
River Seine, this part was used 
the laundry. 

The hospitals of the medieval pe 
showed improvements 
and during this period we find our 
first military hospitals created by the 
Hospitalers of the Order of St. John, 
built in the Holy Land, with a ca- 
pacity of 2000 patients. Most of these 
were of poor construction and offer 
no architectural study.- During this 
period was founded the Alpine Hos- 
pital of St. Bernard, in a.pv. 962, 
which still sends its renowned dogs 
to rescue mountain climbers. 
Also founded was England's first 
hospital, St. John’s, built in 1084 at 
York, also the Hospital of the Holy 
Ghost, built in 1070 in Berlin. 

During the late twelfth and early 
thirteenth centuries a period of hos- 
pital growth developed which is 
credited Pope Innocent IIT who 
set an example of a modern hospital 
in Rome known as Santo Spirito 
which operated from a.p. 104 until 
1922 when it was destroyed by fire, 
The architecture of this period 
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was typical Gothic and the more 
decorative Renaissance. The - style 
was sull on the ward plan with the 
necessary adjunct facilities of that 
time; the walls were of masonry 
construction, and the interiors took 
on a more decorative atmosphere. 
Stained glass windows were evident 

all buildings and were not. suit- 
able for hospitals as they gave prac- 
tically no light. Ventilation was 
poor but all hospitals had heat from 
charcoal burners or stoves. Floors 
were of red brick or the stones of 
the various countries. 

Famous hospitals of this period 
were: St. Bartholomew’s, built in 
1137, St. Thomas's, around 1207 and 

Mary of Bethlehem in 1247, all 
in England. At this period we find 
one of the first hospitals for women, 
St. Catherine in France. During the 
sixteenth century Hernando Cortez 
built a hospital in Mexico City, the 
first hospital on this continent. Dur- 
ing the seventeenth century several 
hospitals were built on the Ameri- 
can continent, which included the 
Hotel Dieu de Quebec and the Ho- 
tel Dieu de Montreal. 

It is safe to say that our modern 
hospital sprang from the eighteenth 
century, for it was during this pe- 
riod of hospital construction that 
the trend turned to the demands of 
science and medicine. Up until this 
time most hospitals were built with 
only the idea of giving nursing care 
for the sick, without too much 
thought being given to diagnosis and 
treatment to the end of curing the 
patient. At this time began the mod- 


Hotel Dieu at Montreal, built in 
the 17th century, one of North 
America's oldest _ hospitals. 


ern inventions of mechanical venti- 
lation, steam heat and steam steri- 
lization, elevators and numerous 
other mechanical devices that not 
only served to give better care to 
the patient but also offered to the 
physician the opportunity to diag- 
nose and treat patients in a scien- 
tific manner. Then, too, began bet- 
ter floor planning and arrangement 
of the various facilities necessary to 
care for a patient by scientific means. 

From the beginning of the eight- 
eenth century we can begin to 
classify hospitals in three types. First 
was developed the single pavilion or 
straight plan; second, we find the 
double pavilion plan in which two 
pavilions are joined together by en- 
closed corridors; third is the multiple 
pavilion type in which there are sev- 
eral buildings joined together by en- 
closed corridors. 

During | this 


period” 
there were various experiments in 
arrangement and one period can be 
called the circular, or elliptical, ward 


a" 
pavilion 


period. Next followed the isolated 
pavilion period with a large number 
of buildings serving various pur- 
poses. We then went into the block 
period when hospitals were built in 
arrangements of letters, such as L’s, 
U's, T’s, H’s and squares. During the 
pavilion and block periods we began 
to see developed special hospitals, 
such as children’s, women’s, com- 
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Coming down to date, the 
"Soderjukhuset"” in Stockholm 
typifies modern architecture. 


municable, mental disease and tuber- 
culosis. Finally, we have our modern 
multistory type of hospital. Each 
type should be studied as each brings 
to the next its contribution and each 
type has its advantages to offer. 

The single pavilion style of hos- 
pital was used mostly in England 
and usually consisted of two pavil- 
ions placed end to end with a certain 
amount of administrative and serv- 
ice facilities in a center area, which 
could be a distinctive unit but was 
most often blended into the pavil- 
ions. Typical examples of this type 
of hospital design are German Hos- 
pital, Dalston, England, built in 
1863, Cumberland Infirmary, Car- 
lisle, built in 1829; Addenbrooks 
Hospital, Cambridge, built in 1864, 
and Michael Reese in Chicago. 

The double pavilion style hospital 
can best be described as a main 
building with two pavilions joined 
thereto. The pavilions in most cases 
housed the patients while the main 
building was used for administration 
and services, Many of this style were 
built throughout Europe and Asia 
as well as North America. 

The multiple pavilion hospitals 
were a further expansion of the sin- 
gle and double pavilions connected 
to each other by enclosed cor- 
ridors. A good job of segregation 
of patients could be done in this 
type of planning. Excellent examples 
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of this style are found in the Royal 
Albert Edward Infirmary, Wigan, 
England; St. Thomas Hospital of 
London, and the Moses Taylor Hos- 
pital of Scranton, Pa. 

During the twenty year period 
from 1880 to 1900, and at the height 
of the pavilion style of development, 
appeared an experiment in the plan- 
ning of wards in circles, ellipses and 
combinations of curved and various 
straight line arrangements, with the 
idea of serving the patients better. 
The utilities were in the center of 
the ward and the beds radiated out 
from this center. Belgium led in this 
development and some of it is to be 
found in England. No hospitals of 
this style were built in the United 
States. The best example is the Civil 
Hospital in Antwerp, Belgium. 

The isolated pavilion was the most 
popular style of this period and 
many large institutions were built 
on this plan. It consisted of a group 
of buildings without connecting cor- 
ridors or even covered walkways. 
Each building had its own specific 
purpose and quite often the plan 
was a handicap to the proper treat- 
ment of the patient. Most of these 
buildings have long since been con- 
nected with enclosed corridors. 

Germany led with this type of 
building. Famous examples are the 
Eppendirf Hospital of Hamburg, 
with 73 separate buildings, and the 
Rudolph Virchow Hospital in Ber- 
lin. Typical of this style in the 
United States is Johns Hopkins Hos- 
pital in Baltimore, which was opened 
in 1889 with 20 separate buildings. 





Probably the style of hospital 
architecture that claims the most 
beds is the block style. Many forms 
of layouts in 'T’s, H’s, U’s, L’s and 
squares have been constructed 
throughout the United States and 
the rest of the world. The United 
States can claim the development of 
this style although England has 
used it in many hospitals that have 
been built since the turn of the cen- 
tury. One reason for this style’s popu- 
larity is that it fits well into both 
the large and small hospital. 

The most modern styles of hospi- 
tal architecture are the composite 
or multistory and the Maltese and 
St. Andrew’s crosses, or variations of 
these crosses. This style offers oppor- 
tunity for the architect to develop 
large bed capacity units on small 
land areas with the best advantages 
for sunlight and air circulation. This 
also places all services and patients’ 
beds under one roof and allows the 
service units to be centered, thereby 
reducing transportation distances. 

The United States again led in 
this development as it seemed to 
meet medical demands and _ also 
blended itself into the skylines of 
American skyscraper architecture. 
Examples of the multistory hospitals 
are: Allegheny General Hospital in 
Pittsburgh; Jersey City Medical Cen- 
ter, Jersey City, N. J., and Charity 
Hospital, New Orleans. 

Typical examples of the cross de- 
signs are: Fifth Avenue Hospital, 
New York City; Good Samaritan 
Hospital, Cincinnati; the Hospital of 
the Medical College of Virginia, 
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Richmond, and Wesley Memorial 
Hospital, Chicago. 

The architect faced with the prob- 
lem of the design of a hospital not 
only must bring into this design 
all the fundamentals of his archi- 
tectural and engineering knowledge 
but also must meet the demands of 
scientific medicine. It has been said 
that 80 per cent of the design of a 
hospital is in the floor plan. How- 
ever, no architect feels that only 20 
per cent of his time was spent on 
the exterior, interior, openings and 
decorations. The floor plan must 
embrace not only the patient areas 
but all of the adjunct facilities, such 
as a power plant, laundry, kitchen, 
pharmacy, supply and storage rooms, 
laboratories, x-ray department, op- 
erating rooms, central supply rooms, 
delivery rooms, nurseries, emergency 
rooms, shops, nurse’s stations, utility 
rooms and many other specially de- 
signed rooms or units. 


Entrance Should Spell Welcome 


The exterior should first lend it- 
self to good architectural design and 
must also fit into the location, which 
is quite often in a residential section. 
The front entrance should spell wel- 
come in big letters and remove as 
much fear as possible from the per- 
son entering. It should be large 
enough to indicate its use but should 
not outbalance the rest of the build- 
ing, especially if secondary entrances 
are used. Ample decorative treat- 
ments should be used to make the 
building pleasing but not to the 
extent that it advertises itself. 

The interior treatment should also 
spell welcome but should be de- 
signed to offer cleanliness as its first 
objective. The clean and orderly ap- 
pearance of the entrance and lobby 
gives the patient and his relatives 
the feeling of a clean operating room 
and an orderly service. This psycho- 
logical effect on some patients is a 
definite contribution to recovery. 

Late developments in floor mate- 
rials, wall coverings and furnishings 
give ample facilities for cleanliness 
and still offer a decorative scheme 
that blends itself into pleasing in- 
terior decoration. 

The motto for designers and ad- 
ministrators of hospitals could very 
well be copied from the motto in- 
scribed over the front door of the 
Rudolph Virchow Hospital of Ber- 
lin, “While treating the disease, do 
not forget to treat the man.” 
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The Case of Dietitian versus 
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N COMMON with every area of 

economic and _ professional life, 
hospitals face the necessity for re- 
organization and readjustment that 
follow the upheavals of war. All 
administrators face among their. re- 
turning staff members, or those who 
have remained with them through- 
out the war years, a restlessness and 
a dissatisfaction with the past and 
present; desire for new experience 
that will be stimulating, intensely 
interesting and demanding their best 
efforts; opportunity for development 
of all of their capacities in an organ- 
ization so democratically operated 
that initiative and imagination can 
be expressed. 

This carryover of many of the 
attitudes which are responsible for 
the successful waging of war should 
not be hastily brushed aside as some- 
thing that will pass in time or as a 
mere overemphasis on the idealism 
of youth demanding some normal 
fulfillment of hopes and aspirations. 
Instead, the very ferment offers a 
great chance for development for the 
individuals and organizations that 
are wise enough to capitalize on 
“one more spring.” 

Administrators, dietitians and 
many college instructors concerned 
with the training of dietitians are 
particularly disturbed over the rest- 
lessness of dietitians in the hospital 
field. The turnover is high, entirely 
apart from those who left for war 
service, and many well trained dieti- 
tians, both young and old, are un- 
willing to return to hospital work 
or to remain in it. 

One small study of possible causes 
for this desertion of hospitals is re- 
ported here since it may serve to 
locate some of the causes and to 
point to some areas of improvement 
and opportunity. 

Certain reasons are frequently 
given by dietitians for leaving the 
hospital field or for preferring other 
types of positions in which they can 
use their training in nutrition and 


This is the first of a series of three articles. 
The second article, to be published in August, 
will deal with salaries and opportunities for 
advancement, 
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management of food services. Most 
of these relate (1) to the dietitian, 
her work in the hospital, salary and 
opportunities for advancement; (2) 
to labor policies of the institution as 
they affect the operation of the die- 
tary department. 

A brief questionnaire covering 
these points was sent recently to 
directors of 200 hospitals in four 
eastern states. Eighty-six replies were 
received representing hospitals in 
three groups, 1c. group A, 100 to 
200, group B, 200 to 500, and group 
C, more than 500 beds. 


250 Dietitians Interviewed 


Personal interviews were held 
with more than 250 dietitians at all 
levels from student dietitians to 
heads of departments who are lead- 
ers in the profession. Information 
concerning salaries other than those 
reported in the survey was obtained 
from interviews with private em- 
ployment agencies, from federal and 
state departments and from volun- 
tary hospitals that are in process of 
revising salary schedules in the die- 
tary departments. 

The information from all of these 
sources as it concerns the dietitian 
may be summarized under a number 
of topics but before presenting these 
it may be advisable to recall briefly 
the history of the hospital dietitian. 

Women have been trained in 
home economics with major interest 
in nutrition and administration for 
forty-five years. For approximately 
thirty-five years hospitals were al- 
most the only outlet for professional 
careers for these women. Realizing 
the need in hospitals for persons 
with their knowledge, they gradually 
developed their own profession for 
service. Going in as cooks of special 
diets in early days, they pioneered 
in hospitals of all types to develop 
opportunities in administration, ther- 
apeutics and teaching. 
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This development has required 
great effort on the part of the pio- 
neers in the field. They had to 
show the value of their services to 
hospital administrators, nurses, doc- 
tors and patients. In order to fit 
themselves for their opportunities, 
they have worked for many years 
to improve the college training of 
dietitians; at the present time at 
least 200 colleges and universities 
are offering programs for this type 
of training. 

These women have worked to de- 
velop apprentice training in  hospi- 
tals similar to that of medical 
internship. They established a profes- 
sional association in which a mem- 
bership of 58 has grown to 7500, 
at least 65 per cent being hospital 
dietitians. All of this indicates the 
great interest of dietitians in hospi- 
tals. What, then, has happened to 
hospitals and to dietitians to cause 
the present shift in interest? Chang- 
ing ideals and competition may be 
suggested as at least two influences. 

Within recent years the desire for 
a career of service seems to have 
become outmoded among many 
members of all professional groups. 
Perhaps the ideal of service was 
exploited; certainly, it is not now 
acceptable in lieu of some more ma- 
terial compensation. 


Opportunities in Other Fields 


At the same time many new types 
of opportunities have developed for 
women trained in the problems of 
mass feeding; some of these are 
school cafeterias, school and college 
commons and dormitories, residence 
clubs for young women and men, 
institutions for children and_ the 
aged, research laboratories and test 
kitchens. Public health clinics, com- 
mercial food services of wide variety 
and, most recently, industrial restau- 
rants are offering positions to thou- 
sands of dietitians who would for- 
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merly have gone into or remained 
in the hospital. Apprenticeships have 
been established in some of these 
helds, 

At present, college graduates are 
turning to these other opportunities. 
Many hospital dietitians who went 
into government service during the 
war seem to prefer to go into one 
of these fields rather than to return 
to hospital work and turnover is 
high among hospital dietitians who 
are now leaving to enter some of 
these positions. 

It is essential to obtain and hold 
an able dietary staff if the modern 
hospital is to function most effec- 
tively. Hospital administrators, there- 
fore, should be deeply concerned 
with reasons for the preference of 
dietitians for other types of positions. 

Our data seem to indicate a vari- 
ety of reasons for this disturbing 
picture, aside from personal  situa- 
tions, such as illness, family prob- 
lems and marriage. Some of these 
relate to certain aspects of the job 
itself; others relate to attitudes and 
atmosphere, characteristic of many 
hospitals, which definitely affect the 
work of the dietitian and her pro- 
fessional and social life. They are 
discussed herein in some detail not 
in a spirit of carping criticism and 
not with the implication that all or 
any of them exist in any one situa- 
tion. They represent the frank opin- 
ions of several hundred persons who 
speak from experience. As such they 
may serve to suggest possible ap- 
proaches to the solution of the prob- 
lem of the “disappearing” hospital 
dietitians. Percentage figures from 
the survey are used whenever they 
emphasize a point. 

Let us first consider some of the 
features of the job itself. 

Hours and Schedules. Undesirable 
and long hours, Sunday and holiday 
work head the list of undesirable 
features of hospital work. Many ad- 
ministrators have eliminated most 
of these objections but our survey 
shows that 69 per cent of group A, 
46 per cent of B and 52 per cent 
of € report a spread of twelve hours 
a day. 





Forty-eight per cent of group C 
hospitals report straight eight hour 
schedules. Thirty-seven per cent of 
group B report straight eight hours 
for at least some of the staff posi- 
tions, while a few positions alternate 
straight and broken shifts. In group 
A, only 28 per cent report a straight 
working day. Three per cent of 
group A and 17 per cent of group B 
failed to answer the question. 

A forty-eight hour week is  re- 
ported by 73, 76 and 48 per cent, 
respectively. A total of 12 from all 
groups report hours as long as from 
fifty to sixty a week. In group C, 
there is a marked trend toward 
shorter hours, 38 per cent working 
from forty-two to forty-four hours a 
week. Seven per cent in each of the 
other .groups report similar total 
working hours. Twenty-five per cent 
of all groups did not reply to the 
question concerning total hours. 

Sundays Are Important 

The policy of giving Sundays off 
is of importance as it indicates the 
social opportunities of the dietitian 
to plan for recreation with friends 
who are likely to have this day free. 
A total of 8 per cent, 5 per cent 
from Group C, report no Sundays 
off. Ten, 3 and 9 per cent of A, B 
and C, respectively, give one Sunday 
a month. Three per cent of A and 
19 per cent of C vary from one to 
two Sundays. Sixty-six, 67 and 62 
per cent of A, B and C, respectively, 
give two Sundays a month; 7, 17 
and 5 per cent, respectively, give 
three or more Sundays to head dieti- 
tians. 

Although a total of 83 per cent re- 
port that the frequently — shifting 
schedules are made far enough in 
advance to permit dietitians to plan 
outside activities, individual  inter- 
views seem to indicate that this is 
still a major objection, probably be- 
cause opinion varies as to what con- 
stitutes necessary notice. 

Living In. Approximately 93 per 
cent of the dietitians interviewed live 
in the hospitals. Eighty-six per cent 
object to living in because they feel 
that they become narrow and are 
likely to be limited to hospital con- 
tacts only. 

Most hospitals report that dieti- 
tians may live out if they choose but 
living out allowances—in some in- 
stances $10, $12 and $15 a month— 
are frequently too small to pay liv- 
ing expenses. Some dietitians say 
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that they find living in an advantage 
in these times of housing shortage 
and others like it because they are 
too tired after the day’s work to 
change to street clothes and go home. 

Labor Problems. Without ques 
tion, many difficulties connected 
with the war led to discouragement 
on the part of some dietitians and 
their transfer to other fields, such as 
industrial cafeterias, where labor, 
supplies and equipment could be 
more readily obtained. It was almost 
impossible to obtain adequate per- 
sonnel at hospital wages and turn- 
over was appalling. This labor pic- 
ture is of importance only if the 
conditions which caused it are per- 
mitted to continue during the days 
to come. Labor policies which are 
basic to this picture are discussed in 
the second section of this report. 

Supplies. The problem of supplies 
now affects all food services about 
equally. In fact, hospitals may have 
some slight advantage because of 
the nature of their services. 

Equipment. The selection and or- 

dering of equipment (when avail- 
able) is a serious permanent prob- 
lem, since it involves hospital pol- 
icy. Depreciation of large equipment 
and the setting up of an equipment 
reserve from which new items may 
be purchased as needed is not as 
widespread a practice as might be 
assumed. 
_ It is common for boards of trus- 
tees to make decisions on pieces of 
equipment or for the dietitian to 
have to apply to the superintendent 
for the purchase of most items or 
even for authorization on repairs. 
This is a time consuming and some- 
times difficult process, requiring the 
convincing of persons who are fre- 
quently unfamiliar with equipment 
and the needs of the service. 

Similarly, with new equipment 
and enlargement and development 
of new plans for food service, dieti- 
tians responsible for the — service 
should be the first persons consult- 
ed and the experts whose decisions 
are respected. Instead, many _ hospi- 
tals both large and small are built 
or enlarged and equipped without 
conference with the dietitian. 

The superintendent, members of 
the board, equipment engineers, 
salesmen and hospital experts, who 
are usually hospital superintendents, 
make the dietary department plans 
and arrange relationships, layout 
and equipment. Lack of detailed op- 
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erating experience on the part of the 
planners shows up in inconvenience, 
ineficiency, poor food service and 
increased operating costs. 

Experience of dietitians working 
in such departments is discouraging 
indeed, in many instances, and is one 
of the main reasons given by a num- 
ber of dietitians for wishing to go 
into other fields of food service in 
which their knowledge and experi- 
ence might be more fully utilized. 
This is regrettable because of the 
large building and equipment pro- 
grams facing thousands of hospitals. 

Budget and Costs. Many dietitians 
report that lack of “a department 
budget makes for constant tension 
in the management of the depart- 
ment. The dietitian working with 
the hospital administrator and other 
department heads should set the 
budget which permits of the quality 
and type of food and food service 
this group desires to provide. These 
estimates should take into consider- 
ation the patient, the equipment and 
employes available, location, market 
facilities and financial policy of the 
hospital. The dietitian should be 
free to operate within this budget 
with such advice as she may seek. 
Factors that arise to make changes 
necessary should be fully discussed 
with her. 

In order to keep a close check on 
expenditures in relation to budget 
provisions, simple and adequate con- 
trol records should be available for 
her use at all times. No provisions 
are made in many departments for 
providing daily or weekly cost fig- 
ures. Dietitians report that they are 
frequently unaware of costs until a 
month, or sometimes more, has 
elapsed. Since expenditures for food 
represent the largest single item in 
most hospital costs, the expense of 
maintaining a simple food cost con 
trol system would seem to be well 
worth the cost of the part time or 
full time accountant. 

Lack of Authority. Few organiza 
tions employ people for — specific 
knowledge and then fail to use them 
in the very areas in which they are 
supposed to be expert. Yet, accord 
ing to our reports, this happens in 
many hospitals in still other phases 
of the dietitian’s work. Personnel 
policies are established or changed 
without including her in conference, 
although she employs a considerable 
number of the service employes; 
employes may be even hired for her 


and in some instances, usually in 
public hospitals, she cannot dis- 
charge unsatisfactory employes. It is 
only in comparatively recent years, 
and not in all states, that dietitians 
write the state board examination in 
dietetics for nurses. 

In the practice of diet therapy, 
which is the main appeal to most 
girls going into hospital work, they 
frequently lose heart because they 
are limited to the mere calculation 
of diets which they themselves teach 
student nurses to calculate in a rela 
tively short time. They do not ques 
tion the physician’s responsibility for 
the treatment of the patient; how 
ever, they do wish that they might 
work with the doctors, contributing 
from their considerable training in 
food and nutrition and their experi 
ence in the actual feeding of peo 
ple. The many outstanding institu 
tions in which such knowledge as 
they have is generously utilized by 
the medical staff are the best illustra- 
tions of the possibilities of such prac- 
tices. 

Hospital Atmosphere. Other opin- 
ions given by dietitians, especially 
younger women, relate directly to 
the. hospital atmosphere. Many com- 
ment on the formality characteristic 
of military discipline, which fre- 
quently leaves the young dietitian 
with a feeling of inferiority and in- 
adequacy. The need for dignity is 
unquestioned but, if genuine, simple 
dignity makes unnecessary much 
strict formality. . 

This formality frequently extends 
to the social life within the hospital 
groups. Dietitians are not necessarily 
included in social programs of 
nurses and other hospital _ staff 
groups. If there are only one or two 
dietitians in the hospital this may 
make for considerable loneliness un- 
less these women can develop some 
social life outside the institution. 
Since they are not likely to be local 
girls, as are many nurses, it may be 
difficult to develop these outside con- 
tacts. 

This fact of being the only dieti- 
tian, or one of a small dietary staff, 
as is characteristic of most hospitals, 
also results in limited professional 
contacts and stimulating professional 
development, in the opinion of many 
dietitians. This need not be the case 
in a city in which professional oppor- 
tunities are available but is common 
in the smaller communities in which 
most small hospitals are located. 
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SMALL HOSPITAL FORUM 








Good News Means Better Service 


DAILY radio broadcast de- 
scribing the condition of most 
of the patients in the hospital and 


. telling which patients are to be dis- 


charged during the next twenty- 
four hours is the main feature of a 
unique hospital-community relations 
program in Norfolk, Neb. 

D. P. Wetzel, business manager 
of the 60 bed Lutheran Hospital 
there, describes the daily broadcast 
in the following terms for the Small 
Hospital Forum on public relations: 

“We have a local radio station 
to which we report the condition 
of all patients daily. The station 
broadcasts this information at about 
11:45 a.m. every day. 

“Patients are asked when ad- 
mitted if this service, for which 
there is no charge, is wanted. They 
request it almost 100 per cent. 


-- Family Hears Broadcast 


“Since we are in a rural com- 
munity, the broadcast is very help- 
ful. This is especially true inasmuch 
as we also report which patients 
are leaving the hospital on that or 
the following day. The family gets 
this information in most cases and 
arranges to call for the patient. 

“The radio station is owned and 
operated by our local daily news- 
paper.” ; 

Information furnished by some 
20 hospitals in small towns and 
suburban areas throughout _ the 
country indicates that, generally 
speaking, these hospitals and the 
newspapers in their communities en- 
joy the most cordial relationships. 
All but two of the hospital adminis- 
trators participating in the forum 
described the relations between their 
institutions and the local newspapers 
as “friendly.” In the remaining two 
cases it was said to be “neutral.” 

A little more than half of the 
responding hospitals routinely fur- 
nish the newspaper with news 
about hospital births and deaths, ac- 
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cidents and other items of interest; 
of course, within the _ restrictions 
imposed by the patients’ own wishes. 
Among the remaining hospitals, 
several give information about births 
but prefer to let the police depart- 
ment be the source of accident 
stories. 

Several of the hospitals give the 
papers daily or weekly lists of ad- 
missions and discharges. All but four 
in the reporting group also call on 
the paper from time to time to 
print publicity material furnished 
by the hospital and aimed at creat- 
ing better understanding of the hos- 
pital throughout the community. 

Often a troublesome problem in 
large cities, where the relationship 
between hospitals and newspapers 
is comparatively impersonal, the 
hospitalization of prominent people 
whose illness is important news does 
not appear to be a source of any 
friction in the smaller communities. 
In practically all cases, newspapers 
are given the essential facts but are 
referred to the attending physician 
for release of information about the 
patient’s condition. 

This arrangement, apparently, is 
satisfactory to everybody, in contrast 
to the situation in metropolitan hos- 
pitals, where the papers often per- 
sist in their efforts to get more in- 
formation than the hospital wants 
to give out, and the hospital often 
starts the relationship off on the 
wrong foot by trying to conceal the 
fact that the important person has 
been admitted as a patient. 

The fact that such difficulties do 
not arise at all where there is close 
contact between the two groups in- 
dicates that misunderstanding of the 
other party’s aims and obligations 
is the chief cause of trouble. 

In about half of the responding 
hospitals, there is no objection to 
having newspaper reporters and 
photographers visit patients in their 
rooms provided, of course, that the 


patient does not object and that 
visiting regulations are observed. 

The administrators of all but two 
of the participating hospitals be- 
lieve that newspaper stories describ- 
ing various hospital departments and 
services are a useful means of adding 
public understanding and support of 
the institution. 

One administrator dissents from 
this view so far as giving informa- 
tion about hospital finances is con- 
cerned. “The public is averse to 
having a hospital prosper,” he be- 
lieves. “If any prosperity is shown, 
it expects rates to be reduced.” 

With this notable exception, hos- 
pitals are active in seeking local 
newspaper publicity, either prepar- 
ing material to send to the paper 
themselves or working with news- 
paper writers assigned to do hos- 
pital stories. Timing of this kind 
of publicity varies from twice a week 
in one case all the way to a once-a- 
year story based on the hospital’s 
annual report. In all cases, it is re- 
ported, the paper is responsive to 
the hospital’s wishes in having such 
features printed. 

The community relationships of 
small hospitals as expressed through 
community newspapers are probably 
typified in the following observation 
by Dr. David Hoehn, administra- 
tor of the Matanuska Valley Hos- 
pital at Palmer, Alaska: 

“All the newspapers have been 
very cooperative, since the people 
seem to realize the value of hos- 
pital service and have always eap- 
preciated the fact that we have good 
hospitals and good equipment. 

“It has been a sort of mutual 
understanding that we edit the news 
so that nothing appears that might 
hurt the patient or his family. In 
return, we try to tell all we can 
and try to give prompt reporting 
about accidents or about the condi- 
tion of patients whose news value 
might be good, provided the pa- 
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tient does not object to the publicity. 

“Regular news notes are written 
each week and patients expect to 
get their names in the paper: this 
is the custom, and I think it is a 
good one. It helps the people know 
who among their friends are ill 
and helps keep the hospital and its 











importance in the community eye. 
Anyone reading the paper week by 
week and seeing the illnesses and ac- 
cidents that occur appreciates what 
could happen if there were no hos 
pital facilities.” 

In addition to summing up the 
to this Small Hospital 


response 





Forum, Dr. Hoehn’s _ statement 
pretty well expresses the point and 
purpose of any hospital’s public rela- 
tions activities. Public relations pro- 
grams are never carried on for their 
own sake; rather, they are designed 
to improve community understand- 
ing of hospital service. 








ROGER W. DeBUSK, M.D. 


Executive Director 
Evanston Hospital, Evanston, Ill. 





E LIVE in turbulent times. 

Great movements of social, 
political and economic forces subject 
us to constant dislocations and_re- 
adjustments. Sometimes we are re- 
luctant to recognize these changes— 
even after they have arrived. Yet 
there can be little doubt that people 
are better able to meet changes when 
they have anticipated them. 

In the hospital field, some of the 
concepts outlined here are accepted 
by a growing number of those who 
look ahead and try to foresee change. 
These new functions for hospitals 
will require many adjustments in 
our day to day operation; we shall be 
able to make such adjustments with 
less disturbance if we begin to think 
about them now. 


Closer Coordination Prophesied 


Broadly speaking, the general hos- 
pital of the future will be coordinated 
more closely with other agencies in 
the community for the care, treat- 
ment and prevention of disease, the 
dissemination of health information 
and the training of medical and 
ancillary personnel. The general hos- 
pitat will not limit admissions to one 
primary type of Whenever 
practicable, hospitals will provide for 
the - communicable disease, 
certain types of tuberculosis, nervous 
and mental disease, chronic disorders 
and convalescent patients. 

Of course, these functional changes 
will be reflected in hospital design. 


case. 


care oft 


From a paper presented before the con 
vention of the Wisconsin Hospital Association, 
1946. 
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Changes Are Coming 


in health 


Modern achitectural thinking shows 
that much of the inflexibility of the 
large ward can be avoided by the use 
of the small single room, when re- 
strictions on usage owing to the type 
of disease and the sex of the patient 
no longer interfere with the admis- 
sion of new patients. 

Isolation for anything from scarlet 
fever to tuberculosis can be set up in 
any single room in case of necessity. 
Patients with communicable disease 
represent a positive “income” from 
the standpoint of teaching material. 
Yet in the past, with few exceptions, 
they have been relegated to govern- 
mental hospitals, and not so long ago 
to what was called the “pest house.” 
Hospital people must work to achieve 
public acceptance of the need for 
treatment of contagion in the gen- 
eral hospital. 

Patients with pulmonary tuber- 
culosis, for example, often have need 
for far more than custodial care, oc- 
casional chest x-rays and sedimenta- 
tion rate estimations. They may and 
often do have concurrent nonrelated 
conditions. These conditions and 
surgical tuberculosis may be cared 
for to the best advantage in the acute 
general hospital. 

One cannot lay too much stress in 
this connection on the importance of 
case finding in the general hospital. 
Chest plates on all patients at the 
time of admission are a good invest- 
ment for the hospital and for the 
community. 

General hospitals should also pro- 
vide facilities for the diagnosis and 
disposal of the mentally ill. Much 











and hospital service 


MAURICE NORBY 


Research Director 
Commission on Hospital Care, Chicago 


harm is done by the immediate com- 
mitment of persons with psychoses, 
both from the standpoint of the 
teaching material that is lost and 
from the humanitarian standpoint as 
well. There is no doubt that these 
patients need special housing and 
equipment, but these can be provided 
in the general hospital and such ex- 
penditure on the part of the com- 
munity will be repaid many times in 
community service. 


Rehabilitation Will Advance 


Such a trend on the part of general 
hospitals will also enhance the utili- 
zation of occupational therapy and 
rehabilitation programs and our 
knowledge of these disciplines will 
advance accordingly. Of course, it is 
not expected that the general hos- 
pital will maintain a home for mental 
incurables. However, facilities for 
the care of other long term patients 
will be established in general hos- 
pitals in many communities. 

Another important trend in the 
hospital field is toward integration 
and closer interrelationships among 
hospitals. Pilot plans, such as those 
of the Commonwealth Fund _pro- 
gram, the Kellogg Foundation and 
Bingham Associates, demonstrate 
that closer relationships will increase 
the quality and effectiveness of med- 
ical care and reduce the cost as well. 
Such integration can be forced and 
accomplished by government, but 
certainly it should be preferable on 
a voluntary basis. 

Another important step toward 
making the hospital a central point 
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tor all the health and welfare activi- 
ties of the community is the practice 
of having physicians’ offices in the 
hospital or adjacent to it, whenever 
possible. In five small offices avail- 
able to staff physicians on appoint- 
ment at Evanston Hospital, Evans- 
ton, Ill., for example, we see as many 
as 1500 patients a month. We could 
use facilities five times this size and 
eventually hope to have them. 

Here, the patient and the doctor 
have the advantages of the hospital 
laboratory, radiology department and 
other facilities. There is a saving of 
travel time for the doctor and the 
advantage to the hospital of keeping 
these departments running to Ca- 
pacity, thereby lessening the unit cost 
and giving the hospital additional 
income from private ambulatory pa- 
tients. 


Another advantage of this arrange- 
ment is that it keeps the doctor at 
“home base” a greater part of the day 
than would otherwise be the case 
and thus enables the intern to see 
something of office as well as hos- 
pital practice. 

The inclusion of doctors’ offices in 
the hospital building usually means 
that what we may term the “con- 
sultative index” is higher than it is in 
the private offices in use in most 
cities today. Are we not on the fringe 
here of an effective form of group 
practice? 


Group Practice Increasing 


When one interviews returning 
medical veterans seeking residencies 
and postgraduate courses and gets 
their reactions and hopes for the fu- 
ture, one realizes that there is a defi- 
nite movement toward group prac- 
tice. 

What is to be the role of the hos- 
pital in this pattern of organized 
medical care? Some institutions have 
made provision for offices and con- 
sultation rooms for members of their 
medical staffs. It is not unlikely that 
this practice will be extended. This 
portends a closer working arrange- 
ment between the medical profession 
and the hospitals than has existed 
heretofore. 

Such an arrangement implies new 
administrative problems as well as 
the extension of clinical and radio- 
logical laboratories and other diag- 
nostic facilities within the hospital. 
It would require that hospitals be- 
come more of a physicians’ work- 
shop, at the crossroads of their activi- 
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ties, than they have been in the past. 
It might mean that hospitals would 
be the focal point of all health serv- 
ice in the community from which the 
radiant benefits of a coordinated 
health unit would be effectively and 
efficiently distributed. There is need 
here for careful thought and_plan- 
ning. 

Another important trend in the 
development of health agencies in 
this country is the growing realiza- 
tion that there is no hard and fast 
line between the health of the indi- 
vidual and that of the masses. Hence, 
we must look for closer cooperation 
between hospitals and public health 
agencies. The gap between preven- 
tive and therapeutic medicine is 
steadily narrowing; this fact must be 
recognized by hospital people since 
the hospital seems destined to become 
the health center of the community. 


Our record rooms contain many 
untapped sociological and vital statis- 
tics data. There is no reason why 
case finding studies in hospitals 
should not be extended beyond 
tuberculosis into the fields of cancer 
and venereal disease, both of which 
are of vital interest to public health 
authorities. 

Finally, regardless of the trends in- 
volving group practice, health centers 
and public health cooperation, hos- 
pitals will of necessity remain the 
training ground for medical and an- 
cillary personnel. Probably the out- 
standing fact about hospitals as 
educational institutions that needs to 
be faced and thought through by 
leaders of the hospital and nursing 
profession is that some hospitals de- 
pend on the services of the student 
nurse for the greater part of their 
nursing service. 

During the war, the amount of 
service rendered by student nurses 
reached as much as 80 per cent of the 
total nursing service in the 1300 hos- 
pitals with nursing schools. These 
1300 hospitals contained 57 per cent 
of the patients in the more than 4000 
general, nonfederal hospitals regis- 
tered by the American Medical Asso- 
ciation. While the prewar percentage 
was lower, it was high enough to 
provide valuable contributions by 
nurse students to the nursing de- 
mands of hospitals. 

Hospitals with schools also depend 
on students for services ordinarily 
rendered by other personnel in hos- 
pitals that do not have schools. The 
obvious value of student service rep- 








resents the practical stake of hospitals 
in maintaining schools and accounts 
in great part for the inadequacies in 
preparing nurses to meet total com- 
munity needs, including hospital 
needs. This whole subject must have 
honest, straight thinking. 

The education of interns and resi- 
dents is also a subject into which 
much thought and planning must 
enter. Fortunately, we have regulat- 
ing bodies in our medical and hos- 
pital organizations that safeguard 
these appointments against being a 
source of cheap labor, thereby dilut- 
ing the educational result that we 
are seeking to achieve. 

The immediate strong trend to 
enlarge the number of residencies is, 
of course, a result of the war. How- 
ever, there was before the war, and 
would still be if there had never 
been any conflict, a trend in this 
direction because of the need for spe- 
cialization in the medical profession 
and the desire on the part of the 
young graduate to be a specialist. 


They Have Grown Without a Plan 


American hospitals have grown 
without the slightest evidence of plan 
or pattern. They were not always 
built as a result of need but often 
followed money and philanthropy on 
a local scale. The agencies which 
established our hospitals did so inde- 
pendently, with resultant overlapping 
and broad waste of time, money and 
material. 

Obviously, we have need of a long 
range, comprehensive plan. Hence 
the Commission on Hospital Care 
had its origin. Its objectives are to 
obtain a census of present hospital 
and public health center facilities and 
their capacity for service; to establish 
standards or criteria relative to physi 
cal facilities, organization and man 
agement of hospitals; to determine 
the overall need for additional facili- 
ties and service; to formulate a na- 
tional, coordinated hospital plan, and 
to suggest methods by which the 
national plan can be realized. 

Through the mechanism of the 
national survey now being carried on 
by the commission, we shall be able 
to determine the needs and the trends 
and plot a course that will assure the 
best for the most. The same studies 
should also point an equitable and 
economic way for cooperation and 
interrelation between voluntary en- 
terprise and tax support for hospitals 
and other health agencies. 








Above, left: A boon to 
nurses during the stock- 
ing shortage is a water- 
proof leg makeup, white 
to match their uniforms, 
that won't rub off. Acme 
photo. Right: Underwater 
massage is applied to one 
of the paraplegic patients 
at Vaughan General Hos- 
pital, Hines, Ill. The pa- 
tient floats comfortably 
in the water during the 
treatment, his head sup- 
ported by a platform. 
Temperature controls ob- 
viate danger of scalding. 





PEOPLE IN PICTURES 
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Left: Wilmer 
Funk, (left) chief 
accountant of As- 
sociated Hospital 
Service of Phil- 
adelphia, and 
George Peck, 
(right) administra- 
tor, Jewish Hos- 
pital, Philadel- 
phia, as they en- 
tered a meeting 
to discuss details 
of the new Phil- 
adelphia Blue 
Cross contracts. 
More than 200 
hospital officials 
attended the 
series of meet- 
ings that were 
held to clarify 
the new contract. 












Above, right: Three of the 
student nurses of the Long 
Island College Hospital 
School of Nursing, Brook- 
lyn, N. Y., try their skill 
at archery. Below, right: 
Mayor O'Dwyer of New 
York presents an oxygen 
tent, to be sent to the 
First Central Medical In- 
stitute of Moscow, to 
Soviet Capt. Boris Hir- 
hasov. Newbold Morris 
(left) heads the drive to 
ship $8,000,000 worth of 
medical supplies to Rus- 
sia during the next year. 
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The field staff, from left to 
right: V. J. Girouard, R. J. Mul- 
cahey, Mary H. Sherwood, T. L. 
Doyle, enrollment manager of 
the Martime plan, H. T. Col- 
pitts, F. S. King, L. J. LeBlanc. 


HE Maritime Provinces is that 

part of Canada famous as the 
Land of Evangeline which lies be- 
tween Quebec and the Atlantic 
Ocean, northeast of the Maine bound- 
ary, and consists of New Bruns 
wick, Nova Scotia and Prince Ed- 
ward Island, with an area of more 
than 51,000 square miles. The popu- 
lation is 1,100,000, 65 per cent of 
which lives in rural areas. The 
population is divided into French 
and English, each cherishing a dif- 
ferent culture and language. 

The residents of each province are 
subject to the laws thereof and the 
Maritime Blue Cross plan has sep- 
arate incorporations in each province. 
The remaining 35 per cent of the 
population is distributed in 64 cen- 
ters: 9 cities with populations of 
from 10,000 to 75,000; 11 towns with 
populations of from 5000 to 10,000; 
15 towns with populations of from 
3000 to 5000, and 29 villages with 
populations of from 1,000 to 3,000. 


Adapt Conditions to All 


Our problem, manifestly, was to 
devise a program adaptable to the 
conditions we have set forth. It was 
recognized at once that if Blue Cross 
in the Maritime Provinces hoped to 
earn complete public confidence and 
support, some channel would have 
to be found through which the far- 
mer, the fisherman, the lumberman 
and urban citizens who were self 
employed, retired, temporarily un- 
employed or working where there 
were not sufficient employes to form 
the minimum of five people required 
for a group could enroll with the 
plan and procure the protection it 
offered. Until this channel was 
found, literally thousands of our 
population found themselves ineligi- 
ble to enroll. 

This fact complicated the effort of 
our young plan to develop public 
interest and recognition as a com- 
munity service truly worthy of com- 
plete endorsement and support. We 
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Fisherman, Farmer and Townsman 


Maritime Blue Cross 
Protects Them All 


think we have found our solution in 
our community enrollment _ pro- 
grams. To some, the term “com- 
munity enrollment” may appear a 
misnomer; true, it is different, but 
our enrollment problems in the Mar- 
itimes differ from most plans. 

We found that we had to pattern 
our community projects so that while 
conducting a campaign in a certain 
town, it was possible to serve a rural 
area of about 25 square miles around 
that town, so that the town enroll- 
ment campaign actually developed 
into a countywide program, in order 
to take the greatest possible advan- 
tage of campaign advertising and 
permit our field staff to serve the 
rural districts economically and eff- 
ciently. 

The Maritime Blue Cross plan is 
32 months old and now protects 15 
per cent of our population. The ac- 
companying table on page 82 gives 
the results of campaigns conducted 
in 17 centers. 

The total population of these com- 
munities is 267,731, of which the 
plan enrolled 92,314, or 34.4 per cent. 


T. L. DOYLE 


Enrollment Manager 
Maritime Hospital Service Association 
Moncton, N. B. 


Of that 34.4 per cent, 4.1 per cent 
enrolled as individual subscribers 
directly with the plan in what we 
term a “community group.” These 
figures do not include rural enroll- 
ments handled at the time of the 
campaign, owing to the fact that the 
rural enrollments are organized into 
groups which start operations several 
weeks after a community campaign 
ends and are not included in com- 
munity campaign reports as such. 


Regarded as Good Advertising 


The 4.1 per cent enrolled as direct 
payment in community groups has 
developed no abnormal utilization of 
benefits and has not been the source 
of financial burden to the plan. We 
regard this type of enrollment as 
excellent advertising, since it proves 
the point that there is a place for 
everyone in the Blue Cross plan. It 
prevents dissatisfaction on the part 





ENROLLMENT DATA, JAN. 1, 1946—TOWN ENROLLMENTS 


COMMUNITY 





POPULA- 


TOWN TION 


TOTAL % 
TOWN TOWN 
ENR. ENR. 


Y Pop. 
Part. Enr. 





NOVA SCOTIA 
Amherst 

Antigonish 
Halifax-Dartmouth 
Kentville 

N. Sydney 
Springhill 

Sydney 

Truro 

Windsor 


8,620 
2,157 
85,000 
3,928 
6,836 
7,170 
28,315 
10,272 
3,436 


NEW BRUNSWICK 
Campbellton 
Chatham 

Moncton 

Newcastle 

Saint John 

Sussex 


6,748 
4,082 
22,763 
3,781 
51,742 
3,027 


PRINCE EDWARD 
ISLAND 

Charlottetown 

Summerside 


14,820 343 
5,034 99 


2,098 24.3 
1,947 90.2 
31,935 37.3 
1,693 43.1 
2,088 30.5 
3,115 43.4 
6,974 24.6 
2,894 28.1 
1,435 41.7 


2,504 36.8 
1,001 24.5 
6,055 26.6 

876 23.1 

18,713 36.1 

733 24.2 


42.3 
39.6 


885 : 6,257 
255 1,996 





TOTALS: 267,731 4,332 


10,967 4.1% 92,314 34.4% 





of applicants who would be rejected 
otherwise. 

It did not take us long to realize 
that paid advertising was absolutely 
essential to our program. We have 
not hesitated to advertise widely and 
repeatedly through the newspapers 
and radio on a pay basis. We have 
had generous support in editorial 
and news columns and the radio sta- 
tions have been glad to arrange fit- 
teen minute periods for us to present 
prominent speakers without charge, 
while the plan has paid for spot an- 
nouncements of one or two minutes 
each, usually at the end of newscasts. 
The cost of these announcements has 
not been exorbitant. 

We have used moving picture 
hlms generously. We own sound 
projector equipment and at the pres- 
ent time our field representatives use 
16 mm. prints of “Every Two Sec- 
onds.” We also own a 35 mm. print 
for theater use. The plan made its 
own Maritime Blue Cross film and 
supplied copies to all field operators 
of the National Film Board who 
show it on their circuits. Many busi- 
ness men endorse and pay for Blue 
Cross advertisements and we do not 
hesitate to go on record as athrming 
that if Blue Cross is to reach the 
greatest number of people in the 
shortest possible time, it must use all 
recognized media in its broadest 
sense to advertise its product. An 
intelligent advertising program and 
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a good public relations program are 
among the most valuable tools en- 
rollment officers can use. 

The following plan, which is kept 
suthciently flexible to adapt itself to 
a particular community, is pursued 
in a campaign: 

Endorsement: Arrange to have the 
program approved and sponsored by 
the local hospitals. Have’ the mayor 
publicly endorse the campaign. 

Press: Have editors of local papers 
lend their editorial support. Arrange 
plan advertisements so that each ad- 
vertisement will carry a definite mes- 
sage to a certain group or class. 

First advertisement is an overall 
announcement of campaign dates; 
second advertisement to be an appeal 
for employer cooperation; third ad- 
vertisement to be directed to em- 
ployes; fourth advertisement to be 
directed to potential individual ap- 
plicants, and fifth advertisement to 
be directed to rural areas and the or- 
ganizations that operate in_ their 
midst. 

Radio: Invite a few leading citi- 
zens to give a ten minute address 
supporting the program. The plan 
also finds that one minute spots, 
when they are properly timed, are 
highly effective. 

Screen: Theaters are always gen- 
erous in their showing of Blue Cross 
films. We supply a 35 mna. print of 
“Every Two Seconds” to theaters. 
Our representatives generally show 


this film in 16 mm. sound projector 
at their rural meetings. 

Local firms: Plan sponsored ad- 
vertising and arrange for window 
space for Blue Cross displays. 

Clergy: The clergy recognize Blue 
Cross as a worthy undertaking, act- 
ually a community social welfare 
program, and are most cooperative 
in making announcements and sup. 
porting comments from the pulpit. 

Meetings: Arrange in advance for 
a plan representative to speak at 
service clubs during the campaign 
and plan meetings in the adjacent 
rural area which are arranged 
through and sponsored by the most 
active organization in the com- 
munity. 

With the ground now prepared 
the enrollment staff is ready to move 
in and take over. The Maritime en- 
rollment staff consists of seven mem- 
bers. The enrollment manager plans 
and does the advance organizational 
work. Five members look after the 
actual enrollment during the cam- 
paign and one member devotes her 
full time to follow-up and reenroll- 
ment work. 

During a campaign all applicants 
are channeled into one of the three 
following groups: 

1. Industrial groups are organized 
through firms with five or more em- 
ployes on a payroll deduction basis. 

2. Community groups are com- 
posed of applicants who come to the 
campaign headquarters and enroll as 
individuals directly with the plan. 
Only those persons who reside in the 
town in which the campaign is being 
held and who do not work with an 
organization that has five on its pay- 
roll are eligible to enroll with this 
group. Membership fees for com- 
munity group members are payable 
yearly in advance, plus a $1 initial 
enrollment charge. 

3. Nonindustrial groups are com- 
posed for the most part of rural 
groups. Usually the most active or- 
ganization in the school district 
sponsors the group, appoints a sec- 
retary and canvassing teams to can- 
vass every family in the school dis- 
trict. It is necessary that at least 50 
per cent of the ratepayers of the dis- 
trict enroll to form a minimum ac- 
ceptable group. Appiicants for this 
type of group remit on a half-yearly 
asis. 

Through 


these three 


types of 
groups there is created an oppor- 
tunity for everyone to enroll with 
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the plan, thus permitting the plan to 
go all out on advertising and en- 
rollment. 

The Maritime Blue Cross has plans 
made for the holding of 16 com- 
munity campaigns this year and the 
approach described is being used be- 
cause, as yet, it is the only method 
that has completely proved its ability 


to accomplish the desired results, as 
follows: 

Largest 
crease. 

Development of effective public 
education in the knowledge of Blue 
Cross. 

Coordination of rural and urban 
promotion. 


possible enrollment in- 


Special attention to rural enroll- 
ment problems. 

Efficiency of plan representatives. 

Economy of operation. 

The acquisition costs for enroll- 
ment averaged 4.7 per cent of plan 
revenue in the last fiscal period. 
Travel expense is a large item in 
covering such a wide area. 





Says Veteran to Administrator: 
Business Isv’t Going on As Usual 


HE personnel famine is over if 

we will adjust our personnel 
policies to the urgent needs of the 
postwar generation. This is partic- 
ularly true of the hospital. We can 
convert a “lost generation” into a 
found generation if we will give heed 
to the needs of the hospital and the 
veteran worker in relation to each 
other. 

Doctors, nurses, technicians, order- 
lies, the whole hospital family, are in 
the process of being reunited. But 
what kind of a welcome are they re- 
ceiving? What is being done to has- 
ten the reunion? Are the refresh- 
ments, so to speak, sufficiently in- 
viting ? 


The Old Routine Went On 


I was in the impressionable teens 
when World War I ended. I wit- 
nessed a migration back to the job 
similar to the one which is now tak- 
ing place. What happened? The 
time-worn, routine ‘way of doing 
things continued without change and 
few attempts were made to benefit 
from the ideas and experiences of the 
returning veteran. 

One did not get the impression 
that the world had undergone many 
vital changes when he listened to the 
advice that was being proffered to 
our fighting men by their elders. On 
all sides they were greeted somewhat 
smugly with the remark that things 
had been running according to the 
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LT. COL. ROBERT H. LOWE, M.D. 


Student in Hospital Administration 
New York City 


old pattern while they were away 
and that these things were satisfac- 
tory. 

The veterans suggested readjust- 
ment to little avail. Many veterans, 
therefore, submitted to the old order 
in an effort to survive. Those who 
did not submit became “town char- 
acters,” were the recipients of patron- 
izing looks and were described as 
“the poor fellow who could not re- 
adjust.” 

Sixty-six months of service in 
World War II fell to my lot with the 
good fortune of physical fitness and 
a healthy sense of humor at the end. 
This time, therefore, instead of being 
an observer, I am an adult participant 
in the reconversion process. 

What is happening? The veteran is 
again being welcomed back with 
open arms. He is given a good- 
natured pat on the back with the 
admonition to take his time and, 
perhaps, a vacation, then to settle 
down and return to “business as 
usual.” 


10,000,000 to Reckon With 


The time has come when the guar- 
dians of the home fires must bestir 
themselves as well as the fires they 
tend. They must be conscious of the 
fact that they are welcoming back 
between 10,000,000 and _ 15,000,000 
strong, alert, independent men and 
women all in the most productive 
years of their lives. 


We have never had a better filled 
reservoir of material for the peace- 
time development of our country. 
These men and women have been 
taught to think, act in emergencies 
and organize for themselves. Many 
have been educated in special crafts. 
They are returning to their homes 
and to their jobs burning with a de- 
sire to achieve a satisfactory goal, to 
apply their newly acquired knowl- 
edge and, above all, to be of assistance 
in swinging the world back on a 
peacetime keel. 


Opportunity for Wisdom 


We are in a period of transition 
now. It behooves those who kept 
things running while we were away 
to stop, listen, think and act. Here 
is an opportunity for wisdom and 
good judgment as well as prophecy. 
A patronizing attitude should be 
avoided. Minds should rather be 
alerted to possible new ways of doing 
things. A spirit of cooperation and 
mutual understanding must prevail. 

The veteran, regardless of his age 
when he went off to the wars, has 
matured and should be welcomed 
back as an associate and not as an 
interloper. A wealth of good _per- 
sonnel material awaits proper utili- 
zation. 

A Roman philosopher once said, 
“A wise man does no harm in chang- 
ing his habits with the times.” Let’s 
be wise men. 


ABOUT PEOPLE 








John R. Mannix 
has resigned as 
executive director 
of Plan for Hos- 
pital Care, Chi- 
cago Blue Cross, 
and as chairman 
of the American 
Hospital Associa- 
tion’s Commission 
on Hospital Serv- 
ice. With Harold Lichty, who has re 
signed as director of Michigan Hospital 
Service in Detroit, Mr. Mannix is or- 
ganizing a new company to write hos- 
pitalization and medical insurance. The 
company’s headquarters will be in Chi- 
cago, but it will do business on a 
national scale. 

Edwin P. Lichty, formerly assistant 
director in charge of enrollments, has 
been appointed to succeed Mr. Mannix 
as executive director of the Chicago 
plan. Before coming to Chicago two 
years ago, Mr. Lichty was with the 
Blue Cross plan in Iowa for five years, 
first as assistant director, then director. 
Earlier, he was enrollment manager of 
Associated Hospital Service of New 
York for several years, having joined 
the Blue Cross movement shortly after 
it started growing in the East. Mr. 
‘Lichty is a graduate of the University 
of Illinois and Harvard University Busi- 
ness School. 

Mr. Mannix’ resignation marks the 
end of twenty-five years in the hospital 
field. He began his hospital career at 
Mount Sinai Hospital in Cleveland in 
1921 and moved to the Elyria Memorial 
Hospital, Elyria, Ohio, as superintendent 
in 1926. In 1930, he came back to 
Cleveland as assistant director of the 
University Hospitals there. In this posi- 
tion, which he held for nine years, he 
took an active part in the affairs of the 
Cleveland Hospital Council and in the 
organization and growth of Cleveland's 
Blue Cross plan. In 1939, Mr. Mannix 
went to Detroit to start Michigan Hos- 
pital Service, whose spectacular growth 
to a million members in a little more 
than a year made Blue Cross _ history. 
When Mr. Mannix moved to Chicago 
early in 1944, Harold Lichty, who had 
come to Detroit from the New York 
plan in 1939, succeeded him as director. 
Harold is a brother of Edwin Lichty, 
the new Chicago director. 


Administrators 


Dr. T. Stewart Hamilton has been 
appointed director of Newton-Wellesley 
Hospital, Newton Lower Falls, Mass. 
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Since his discharge from the Army Sixth 
General Hospital, where he received the 
rank of lieutenant colonel, Dr. Hamil- 
ton has been in charge of Baker Memo- 
rial Hospital of the Massachusetts Gen- 
eral Hospital, Boston. 


E. Vernon Rich, who has acted as 
assistant superintendent of Laconia Hos- 
pital, Laconia, N. H., the last year, has 
been appointed superintendent to  suc- 
ceed $, R. Mitchell, resigned. 

Dr. Max Pollak has resigned as ad- 
ministrator of Peoria Municipal Tuber- 
culosis Sanitarium, Peoria, Ill., after 
sixteen years in the post. 


Edgar G. Hay- 
how has resigned 
as superintendent 
of Paterson Gen- 
eral Hospital, 

Paterson, N. J., to 

become director of 

the East Orange 

General Hospital, 

East Orange, 

N. J., succeeding 

Charles Lee who 

is now director of Lutheran Memorial 
Hospital, Newark, N. J. Mr. Hay- 
how is first vice president of the 
American Hospital Association and 
former member of the board of trustees. 
He has also served as president of the 
New Jersey Hospital Association, re- 
gent of the American College of Hos- 
pital Administrators and as a member 
of the lay council of Teachers College, 
Columbia University. 

William E. Barron, a former admin- 
istrator of Washington Hospital, Wash- 
ington, Pa., has been selected as ad- 
ministrator of Shadyside Hospital, 
Pittsburgh, and will assume his new 
duties on August 1, succeeding W. H. 
Markey. Mr. Barron, a fellow in the 
American College of Hospital Admin- 
istrators, served as a colonel in the 
army infantry from 1942 to 1946. 

James A. Dent, former assistant super- 
intendent of the University of Kansas 
Hospitals, Kansas City, and purchasing 
agent at Waterbury Hospital, Water- 
bury, Conn., has accepted the superin- 
tendency of Highland Park Hospital, 
Highland Park, Ill. Mr. Dent, who 
served as a captain in the U. S. army 
medical administrative corps, succeeds 
Marjorie M. Ibsen. The latter retired 
after twenty years’ service to the hos- 
pital as its administrator. 

Charles E. Vadakin, administrator of 
Fairmont General Hospital, Fairmont, 
W. Va., has resigned and purchased a 
hotel at Coshocton, Ohio. 


Lee C. Gammill, administrator of 
Baptist State Hospital, Little Rock, Ark., 
from 1928 to 1942, has been named 
administrator of the Episcopal Hospital, 
Houston, Tex. The latter institution is 
a new hospital to be erected on the 
campus of the new medical center at 
Houston. Mr. Gammill served as a 


lieutenant colonel in the army until his 
recent discharge. 


Claude F. Gaddy has resigned as ad- 
ministrator of Rex Hospital, Raleigh, 
N. C., to reenter educational work. 
L. C. Thornton, assistant *for the last 
four years, has been promoted to the 
post of administrator. 

Charles T. Loftus, formerly assistant 
administrator of Arlington Community 
Hospital, Arlington, Va., assumed his 
new duties as administrator of Rock. 
ingham Memorial Hospital, Harrison 
burg, Va. on June 1. He succeeds 
James M. Daniel who is leaving Rock- 
ingham to become administrator of Co- 
lumbia Hospital, Columbia, S$. C. Mr. 
Daniel’s predecessor at Columbia, James 
Rogers, resigned to join the medical 
administrative service of the Veterans 
Administration. 


Leroy R. Bruce has been appointed 
director of the Los Angeles County 
General Hospital, it was announced in 
Los Angeles June 18. For the past sev- 
eral months he has been serving the 
hospital as acting director. 

Gerhard Hartman, newly appointed 
superintendent of the University of Iowa 
Hospitals, will also serve the university 
as a professor of hospital administration, 
heading a professional training program 
for hospital people, the University has 
announced, Mr. Hartman, who received 
the Ph.D. in hospital administration 
from the University of Chicago, took up 
his duties at the University of Iowa. on 
July 1. 


Dr. James E. 
Fish has been 
named director of 
Ellis Hospital, 
Schenectady, 
N. Y., succeeding 
Mary G. McPher- 
son, resigned. Dr. 
Fish practiced sur- 
gery in Boston 
from 1932 to 1941 
and became a fellow of the American 
College of Surgeons in 1936. Called to 
active duty with the rank of major in 
the medical corps in 1941, he served four 
years overseas, the last three and one 
half as chief of the surgical service of 

(Continued on Page 154.) 
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Maintaining 


N DISCUSSING the develop- 

ment and maintenance of high 
professional standards in the hospital, 
it seems necessary to state certain 
self evident facts, even at the risk of 
indulging in platitudes. 

1. A hospital, large or small, is 
only as good as its medical staff. 

2. Its major function is to provide 
the best possible diagnostic and cura- 
tive service. 

3. The hospital is responsible tor 
the standard of professional service 
rendered all patients, private as well 
as ward. 

4. This is a responsibility of the 
trustees, to be carried out by the ad- 
ministrative Officers. 


Must Render Best Service 


The trustees, through the proper 
administrative officers, should set up 
and maintain certain standards of 
professional service. These should 
be such as to ensure medical service 
of the best possible quality. This 
requires adequate diagnostic and 
therapeutic facilities and, of even 
greater importance, a staff of physi- 
cians who utilize these facilities in- 
telligently, who work cooperatively 
and who are conscientious, progres- 
sive and scientifically minded. 

We have certain accepted prin- 
ciples aimed at achieving these ob 
jectives. We stress the importance 
of good case records, of consultations, 
of postmortem examinations and of 
regular staff meetings. We endeavor 
to limit surgical procedures to those 
who are properly qualified and we 
encourage a program of continuation 
education for the staff. 

However, if we are quite honest 
with ourselves, we must admit that 
sometimes these are accepted more in 


Read at the hospital conference, 
meeting, American College 
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form than in actual performance. 
We live up to the letter but some- 
times not the spirit of the law. 

A frequent weakness is that rec- 
ords are not kept up to date. There 
is not much point in writing records, 
days afterward, merely to comply 
with the regulations of the American 
College of Surgeons. Observations 
should be recorded at the time they 
are made. 

Consultations, to be of real value, 
should be frank and critical, not of 
the “whitewash” variety, and should 
be sought from the person who can 
contribute the most, not the “yes 
man.” 

Too much emphasis cannot be 
placed upon the importance of post- 
mortem examinations, but often the 
patient that recovers offers quite as 
much teaching value and there may 
be just as many mistakes in the man- 
agement of his case. Regular staff 
meetings and department confer- 
if properly planned and con- 
offer the best form of con- 
tinuation education. Yet sometimes 
these are mere formalities carried out 
to meet the minimum requirements. 

Surgery certainly should be limited 
to those qualified, but why limit 
controls to surgery? The medical 
patient may just as easily be the vic- 
tim of unintelligent care with just 
as disastrous results. 

How can we strengthen these 
standards? This would seem to be 
an administrative responsibility. 

It has been said that a symphony 
orchestra is about the least demo- 
cratic of any institution. In order to 
effect a satisfactory performance it is 
necessary for its members to sub- 


ences, 
ducted, 


Professional Standards 


merge their personalities to the dic- 
tatorship of the conductor who in- 
terprets the work of the composer. 
Harmony demands absolute coopera- 
tion under his baton. There is op- 
portunity for individual brilliance 
when the score calls for a solo part, 
but in tutti passages the ensemble 
plays as one. 

There is a certain analogy between 
the hospital and the symphony or- 
chestra. We may liken the policies 
set up by the trustees to the musical 
score, and the professional staff, 
the musicians. Like the orchestra, 
the hospital functions best, not as a 
democracy, but as a benign dictator- 
ship, under the leadership of the 
medical director who interprets the 
policies of the trustees somewhat as 
does the conductor of the orchestra. 


Prima Donnas Raise Havoc 


Personalities must be submerged 
in order to have harmony and _ to 
achieve the best results. Prima don- 
nas and soloists can raise havoc with 
either institution. In the hospital, 
like the orchestra, there will be 
ample opportunity for solo passages 
for the physician, but in the tutti 
measures he should play with the 
ensemble. 

Therefore, it first seems necessary 
that we have the “score,” as set up 
by the trustees and it will include 
the various things that are so im- 
portant for satisfactory standards. It 
should be interpreted by the medical 
director, who would be in a position 
to criticize or to correct any failures 
or omissions just as the conductor 
would correct a wrongly played pas- 
sage of music. 

Just as the quality of the orchestra 
depends upon the capabilities of its 
musicians, so does the work of the 
hospital depend upon the ability of 
its staff. Consequently, careful selec- 
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This unretouched photomicrograph depicts the pure, crystalline 
state in which all Penicillin-C.S.C. is now supplied. 





PURITY 





As a result of special processes of purifica- 
tion and crystallization, all Penicillin-C.S.C. 
is now supplied in the form of the highly 
purified, heat-stable Crystalline Sodium Salt 
of Penicillin-C.S.C. 


Well Tolerated Subcutaneously 

In the crystalline state Penicillin Sodium-C.S.C. is so 
pure that it can be administered subcutaneously even 
in large doses with virtually no pain or danger of unto- 
ward reactions due to impurities. 


No Refrigeration Required 

Crystalline Penicillin Sodium-C.S.C. is so heat-stable 
that it can be kept at room temperatures, virtually in- 
definitely without losing its potency.* It can now be 
carried in the physician’s bag or stored on the phar- 
macy shelf. No longer need the physician wait until the 
patient can be hospitalized or unul refrigerated peni- 
cillin can be obtained from the nearest depot. 


*CAUTION: Once in solution, however, penicillin still requires 
refrigeration. 


Crystalline Penicillin Sodium-C.S.C. is available in serum-type vials containing 100,000, 200,000, or 500,000 units. 
It is also supplied in convenient ‘hospital packages” containing five vials of the same unitage. 





PHARMACEUTICAL DIVISION 


COMMERCIAL SOLVENTS : 





Penicillin-C.S.C. is accepted 
by the Council on Pharmacy 17 East 42nd Street 
and Chemistry of the Amer- 
ican Medical Association 


Corporation 


CSC 


PENICILLIN 
SODIUM-C. S.C. 


Optimal Therapeutic Activity 

Because of its high potency per milligram, Crystalline 
Penicillin Sodium-C.S.C. exerts optimal therapeutic 
activity. A receni report shows the advantage of highly 
potent preparations. ! 


Potency Clearly Stated on Label 

The high state of purification achieved in Crystalline 
Penicillin Sodium-C.S.C. is indicated by its high potency 
per milligram. The number of units per milligram is 
stated on each vial, thus enabling the physician to know 
the degree of purification of the penicillin he is using. 





1'The potency of the penicillin undoubtedly affected the results. 
The first 15 patients, all treated with the same batch of penicillin, 
were cured. The next 7 patients were 
treated with the same dosage of a differ- 
ent batch of penicillin. Five of these 7 
were not cured, Assays of penicillin used 
for these 7 patients showed it to be of re- 
duced potency.’’ Trumper, M., and 
Thompson, G. J.: Prolonging the Effects 
of Penicillin by Chilling, J.A.M.A. 730 
628 (March 9) 1946. 


200, por 
PENICILLIN. c.S.0 
L7staline Sodium $39 








New York 17, N. f. 


Stocks of Penicillin-C.S.C. are constantly maintained at: Baltimore, Boston, Chicago, Cincinnati, Cleveland, Detroit, Kansas City, Los Angeles, New Orleans, New 
York, Philadelphia, Portland, Oregon, St. Louis, St. Paul, San Francisco, Seattle, Terre Haute. 
For prompt shipment, call, write or wire nearest office. 
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tion, a responsibility of the trustees, 
is of prime importance. 

Staff meetings and department 
conferences may be likened to re- 
hearsals of the orchestra and should 
be carefully planned and conducted 
to achieve the greatest benefit. At- 
tendance should be required just as 
strictly as with the protessional or- 
chestra. 

Continuation education, which 
may include systematic reading, case 
studies and refresher courses, may be 
likened to the individual practice 
periods so necessary to the musician. 
And just as the better musicians are 
teachers and improve in their music 
by teaching, we should endeavor to 
make our hospitals, large or small, 
teaching hospitals. Each physician 
who assumes the role of teacher, even 
if only for a short period in the 
weekly staff conference, improves in 
his profession. 

One thing more, which, in our ex- 
perience, has been the best means 
of maintaining satisfactory profes- 
sional standards. I refer to the staff 
audit, first suggested by Ponton. 
Once a week all records of the pa- 
tients discharged in that period are 
carefully reviewed by the record 
committee and the medical director. 
They are classified as to service, type, 
risk on admission and result on dis- 
charge. Was the result justified? 


VOLUNTEER 


The records are criticized as to 
completeness, form and_intelligibil- 
ity. Should there have been con. 
sultations? Were there errors of 
diagnosis, judgment, treatment or 
technic? If they are indicated, we 
send confidential notes to the par- 
ticular staff member. Reports of the 
audit are compiled and given to the 
trustees and the staff. This system 
has been extremely effective in im- 
proving the professional work in our 
institution. 

Standards to ensure the best pro- 
fessional service should be set up by 
the trustees and interpreted to the 
staff by the medical director or by 
some similar person with the author- 
ity and backing of the governing 
board. Careful selection of the staff, 
good records, adequate consultations, 
regular staff meetings and a_pro- 
gram of continuation education are 
generally recognized as essential, but 
the spirit with which these pro- 
cedures are carried on determines 
their value. The staff audit is a most 
effective means of improving the 
work of the staff. A progressive, co- 
operative staff in which each man 
does what he is best qualified to do 
and in which all work together har- 
moniously can ensure high profes- 
sional standards. The responsibility 
for such a staff rests upon the gov- 
erning body. 


ACTIVITIES 





79 and Still Serving 

Oldest of the women’s groups aiding 
Shadyside Hospital, Pittsburgh, is the 
Ladies’ Association founded 79 years 
ago when the hospital was founded. 

Back in 1871 this Ladies’ Association 
sponsored a fair at City Hall that lasted 
for a full week. As long ago as 1909 
it held a garden party that netted 
$23,000. Today it sponsors the Free 
Bed Fund and the Hospitality Shop. 
This group has 3@ members. 

Then there is the Shadyside Hospital 
Auxiliary with 108 members; it pro- 
vides the hospital with linens, with two 
all-day meetings monthly at which time 
sewing is done. Just now this group 
is giving the private rooms some beauty 
treatments. One by one the rooms are 
being provided with attractive washable 
wall coverings, with the auxiliary pay- 
ing for both material and labor. Cer- 
tain of these rooms will be completely 
refurnished by the auxiliary. 

A third active group is the social 
service committee whose latest project, 


inaugurated last autumn, is a shopping 
service for patients. This group also 
operates the library and gift carts and 
assists in the weekly cardiac clinic. 


Volunteers Reconvert 

The withdrawal of all Red Cross 
nurse’s aides from civilian hospitals on 
May | is causing much reorganization 
of volunteer service. St. Luke’s Hos- 
pital, Chicago, has reverted to its pre- 
war volunteer organization wherein all 
volunteers are under the woman’s board 
and are assigned by the board to the 
various departments. 


Visual Aids for Nurses 

Since modern teaching can be so ef- 
fectively supplemented by motion pic- 
tures, the women’s auxiliary of Vic- 
toria Hospital, London, Canada, re- 
cently spent $400 of its variously earned 
funds for a projector and for films for 
the school of nursing. Many nursing 
technics are more easily and thoroughly 
taught through the use of films. 





Question of the Month 





Each month in this column 
one question bearing upon 
hospital trusteeship is pre- 
sented and answered. The 
editor is glad to receive 
questions which any hospital 
trustee may submit. All iden- 
tification will be withheld. 
Replies will be made by mail 
pending their publication. 





Question: During the numerous 
deliberations on plans for our new 
hospital building someone raised the 
point that adequate provision should 
be made for a_ patients’ library. Is 
this customary or does such service 
constitute a trend which should be 
recognized? We should like to know 
the thinking on this subject.—F-.J.B. 

Answer: Whereas many hospitals 
have provided reading material for 
their patients in the past, such service 
has not always been provided directly 
by the institution but through coopera- 
tion with a local public library. It 
has been proved, however, that a 
library within the hospital to which 
patients and staff members have ac- 
cess fills a definite need. That there 
is therapy in books is unquestioned, 
not in all books to be sure, but in 
some. Hence, some discrimination 1s 
necessary in the type of books listed. 
This calls for intelligent supervision 
of such a service either with a trained 
librarian in charge working in associa- 
tion with volunteers, when the _ hos- 
pital is sufficiently large to warrant 
such specialization, or with volunteers 
alone responsible. 

Too frequently, this service which 
doctors and hospital administrators 
both support has been handicapped 
by inadequate facilities. Some unused 
corner, when one has been available, 
or a store closet has been lined with 
shelves and through the efforts of 
enthusiastic women’s groups been made 
colorful and inviting as library head- 
quarters. Frequently, its isolation has 
made difficult. the maneuvering of 
book carts to and from the patients’ 
bedsides but the ladies have carried on. 

The benefits to morale throughout 
the hospital through the inspiration 
of good reading warrant considera- 
tion by every planning committee. 
Space provided for such service on 
the floor plans need not be large but 
should be accessible, light and prop- 
erly equipped so that librarians, pro- 
fessional or amateur, can practice effec- 
tively their valuable therapy. 
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Which Ritter ENT Unit 
Fits Your Hospital Needs? 


There are four types of Ritter ENT Units. The Ritter Unit 





























illustraved above has the unit on the left of the chair and the 
Surgical Cuspidor on the right. Just the opposite arrange- 
ment is shown in photograph B. Most users of Ritter ENT 
Units prefer the complete unit—with swinging cuspidor. 
This model is also made for positioning at either the right 
(C) or left (D) of the chair. 


Whichever models you select, your specialists will find new 





operating ease with the Unit’s fine precision instruments. 
Give their skill the advantage of this modern time-saving 


equipment. Ritter Co., Inc., Ritter Park, Rochester 3, N. Y. 
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Problems of the Heart 
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OST people t day have learned 

something about the common 
symptoms of heart disease, but rela- 
tively little attention has been paid 
to the mental and emotional adjust 
ments a patient must make toward a 
new way of life when heart disease 
has been diagnosed. 

The management of patients who 
are first told that they have heart 
disease is a difficult problem for the 
doctor. When a man suffers from 
acute coronary thrombosis, for exam- 
ple, the episode is so dramatic that 
little need be told him concerning 
the disease. 


After Care Poses Problems 


The average patient with an acute 


coronary accident is given good care: 
absolute rest, oxygen, proper nursing, 


sedatives and a suitable diet. It is 
during the period of convalescence 
that the proper course is not as clearly 
understood and problems will arise. 

After the acute attack, when recov- 
ery begins, the doctor should make 
a plain statement about his condition 
to the patient. Especially, should 
the facts be made clear to nurses 
and to those responsible for his care 
while he is still in the hospital. 
Much of this statement will depend 
on the severity of the disease, the 
age of the patient, his emotional 
fabric and his work and play habits. 
No single talk can be used; it must 
be tailored to fit each individual 
patient. 

The seriousness of such factors as 
overexertion, Overeating, exposure 
to cold and wet, anxiety, sleepless- 
ness and infections is always em- 
phasized. Equally important is a 
review of the favorable aspects of 
the disease, as shown by the large 
number of careful statistical studies 
indicating the number of people who 
live on for many years. The patient 
who has suffered from heart disease 
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must simply begin to live a new 
way of life, well within his margin 
of safety. 

Usually, people react to these in- 
structions in one of four main ways. 
A small group of patients accepts 
the statements of the physician with- 
out question; these people do exactly 
as they are told. Patients in the 
second group follow — instructions 
through the acute phase of the dis- 
ease but, later, they say that they 
must do certain ill-advised things. 
Another group consists of those who 
are so apprehensive about all things 
that they find it difficult to carry 
out instructions. Finally, there are 
a few who refuse to follow any pat- 
tern of living but the one that suits 
their tastes. 

The second and largest group of 
patients, those who obey while they 
are still frightened but forget later 
on, presents a real challenge to the 
physician and his allies. Again and 
again these people need to be told 
that nonessential tasks must be dis- 
carded and the important duties of 
lite must be stressed instead. It is 
astonishing to find out how much 
of the day’s activities consists of 
unnecessary, trivial exertions. A care- 
ful reassessment of values must be 
made by the patient, aided by the 
physician. 

Frequently, people with heart dis- 
ease complain that their old full life 
is gone but, if they are carefully 
questioned, it develops that they 
regret only the loss of some slight 
activity, such as “having lunch with 
the boys,” “going to a_ baseball 
game,” “visiting an old friend” or 
similar nostalgic adventures. A little 
change in schedule, the provision of 
adequate transportation and_ the 
selection of a day with good weather 
may make it possible for such a per- 
son to enjoy himself hugely without 
any harm to his physical condition. 


Personnel counselors of large in- 
dustrial plants have learned to be 
effective in the placement of handi 
capped workers and can help the 
and patient select suitable 
occupation when a change is deemed 
necessary. Some years ago Dr. Ed- 
ward L. Trudeau suitably rearranged 
his whole life as the result of an 
active tuberculosis infection and was 
able thereafter to achieve a great 
deal more than most active, healthy 
doctors do. 

When Dr. Trudeau discovered 
that half a loaf contains a great deal 
of nourishment when — carefu'ly 
assimilated, he was able to face the 
future without discouragement. One 
of the most gratifying features in 
the management of patients with 
coronary disease is to bring them 
realization that they can carry on 
some of their daily affairs without 
trouble. : 


Live Within Margin of Safety 


doctor 


Hypertension, or high blood pres- 
sure, is one of the commonest types 
of heart disease. Many patients with 
an elevated blood pressure are easily 
excited at small things. It is well 
known that muscular activity, anxiety 
and worry result in a rise in blood 
pressure. One of the most impor- 
tant things a patient with high blood 
pressure should learn is that he must 
live within his margin of safety. 

Specifically, this means to accept 
life more calmly, reduce the amount 
of unnecessary muscular effort and 
avoid unessential anxieties and 
worry. Literally, this often means 
remaking the patient’s life. To take 
medicine and follow a diet, a sys- 
tem of exercises or some series of 
injections would be much easier for 
most patients than it is to adopt an 
easy, calm, well regulated life. 

Perhaps it is for this reason that 
sO many patients are constantly seek- 
ing some short cut to the cure of 
hypertension. Medicine, diet and 
other phases of treatment are im- 
portant aids, but they do not replace 
rest, relief from tension and _ fear 
and proper eating habits. This is an 
important fact for hospital people 
who are concerned in the care of 
these patients to remember. 
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¥ 1. Anesthesia commenced . . . 2. Opera- 
tional area prepared . . . and 3. Abdominal 
muscles completely relaxed. Deep anesthesia 
to produce complete relaxation of abdomi- 
nal muscles is unnecessary. when Intocostrin 
is employed. 

Administered intravenously, Intocostrin 
acts rapidly. profoundly and briefly. The ab- 
domen becomes relaxed and quiet, the intes- 


tines retracted. Both surgical manipulation 
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and closure are greatly facilitated. 


Intocostrin is a purified and standardized 
extract of curare (chondodendron tomento- 
sum) which produces muscular relaxation 
through a readily-reversible myoneural 
block. It may be used with cyclopropane, 
ether, nitrous oxide, ethylene, or sodium pen- 
tothal. For information, address the Profes- 
sional Service Department, 745 Fifth Ave- 
nue. New York 22, New York. 
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Recently there has been renewed 
interest in the surgical measures that 
have been performed to relieve 
hypertension. In carefully selected 
patients, Dr. Max M. Peet at Ann 
Arbor, Mich., and Drs. Allen and 
Adson at the Mayo Clinic have 
reported some good results. They 
have different operations, but essen- 
tially the same thing is done, 2... 
the sympathetic nerves are cut. 


Operation May Be Helpful 


While it is too early to give a 
complete appraisal of the value of 
the operations in the long range 
treatment of hypertension, there is 
sufhcient evidence to indicate that in 
selected patients the operative pro- 
cedures are decidedly helpful. Again, 
it should be pointed out that patients 
are frequently more amenable to 
leading reserved and quiet lives after 
an operation than when they are 
simply told to do so without the 
operation. 

Patients with definite valvular de- 
formity frequently tolerate the con- 
dition surprisingly well; > many 
patients with aortic lesions lead use- 
ful lives. For example, a business 
executive had a severe rheumatic 
carditis at 12 years of age. After 
suitable rest, he was able to finish 
elementary school, high school and 
college. In college he was advised 
to seek sedentary work rather than 
an active profession. Today, he is 
able to do administrative work. 

Routinely, he spends Saturdays and 
Sundays in bed. At the first indica- 
tion of an upper respiratory infection 
he goes to bed or to the hospital, at 
once. Nearly all his business read- 
ing is done while in bed. With a dic 
tating machine he is able to carry 
on most of his correspondence. 

Irregularities of the heart at times 
cause some difficulty. Auricular 
fibrillation, the most irregular of 
irregularities, usually does not cause 
much distress. It is the occasional 
ectopic beat or extrasystole that is 
likely to cause grave concern. Some 
patients have extrasystoles and do 
not complain of the condition. It is 
the apprehensive and emotionally 
unstable patient who is more likely 
to complain. 

Little or no good is accomplished 
when a patient of this type is told 
that the symptom is meaningless. 
Instead, it should be explained fully, 
especially the compensatory phase, 
for it is the long pause rather than 
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the small, irregular beats that dis- 
tresses most patients. 

Heart block usually occurs in elder- 
ly patients. Here, again, it is either 
the long periods between beats or 
the fainting sensations that cause the 
trouble. The patient needs to be 
advised concerning his activity and 
reassured in regard to his irregu- 
larity. 

Rheumatic fever is responsible for 
most of the cardiac crippling in the 
young. It should be emphasized that 
all patients suffering from acute 
rheumatic fever should be put at 
absolute bed rest. They must be 
kept in bed, and usually this means 
in the hospital, until all signs of 
rheumatic activity have disappeared 
from the heart and the joints and 
the temperature, pulse and sedimen- 
tation rate are normal. When the 
child is first allowed to be up and 
about, he enters a critical period. 

The convalescent program of 
rheumatic fever patients should be 
carefully explained to the parents 
and child and, often, nurses who 
have gained the family’s confidence 
are in the best position to present 
the facts. A graduated system of 
exercises should be undertaken when 
the physician recommends it. 

At the Children’s Cardiac Follow 
Up Clinic at the University of Illi- 
nois Hospital, Chicago, we found 
that many children in the convales- 
cent phase of the disease were kept in 
bed or inactive for unnecessarily long 
periods of time. Apparently, at the 
onset of the disease the physician 
had so completely impressed the par 
ents with its seriousness that parents 
were reluctant to allow their children 
any activity at all. 

Heart muscle, like any muscle, 
needs a definite amount of work to 
maintain its tone. During the active 
phase of the disease emphasis is put 
on rest. During the convalescent 
phase, emphasis should be placed on 
bringing the heart muscle and the 
child back to normal. It is just as 
necessary, educationally and emotion- 
ally, to recondition parents and the 
child to this concept as it is for the 
child to perform the necessary 
physical exercises. 

The physician must repeatedly 
examine the child to assure himself 
that there are no signs of rheumatic 
activity and that the child can actu- 
ally do the prescribed exercises. It 
requires nice judgment to steer a 
safe course between prolonged inac- 


tivity and overzealous and unwise 
physical training. 

Management of the less severe 
forms of cardiac disease also requires 
new approaches today. One of the 
commonest and costliest errors is the 
misinterpretation of physical signs. 
A transient systolic murmur heard 
during an acute infectious disease 
may carry a lifelong stigma. During 
the illness the physician’s attention 
is directed to the disease and when 
a murmur is heard he may say that 
there is “a little heart murmur.” 

To the physician or nurse who is 
well aware of the cause of functional 
murmurs this may not appear to be 
an unusual statement. However, de- 
pending on the emotional back- 
ground of the patient, it may be 
startling, alarming or even terrify- 
ing. If a patient of this type is not 
carefully studied and reassured be- 
fore he is discharged, there may 
always be lurking in his mind that 
doubt about “heart trouble.” 

Whenever a murmur is encoun- 
tered in patients during a febrile 
disease it is well to spend the time 
to explain carefully the presence and 
significance of the findings. Explana- 
tions must vary to be effective to 
each patient and his family. 


Make Follow-Up Examination 


After the patient has returned to 
normal a careful follow-up examina- 
tion should be made and the ab- 
sence or presence of the murmur 
should be fittingly described. 

Too frequently, when the patient 
is not told that the murmur is func- 
tional or that it has disappeared with 
the fever, anxiety is directed toward 
the heart. During the period of 
convalescence, when the patient 
normally feels a little weak, he asso- 
ciates his impaired condition with 
the one thing he has been told was 
not normal. Without specific instruc- 


tion, the patient may often attribute 


early fatiguability, unsteadiness, lack 
of vitality or even feelings of insecur- 
ity to the “heart murmur.” 

From there it is not long until 
many of the feelings of emotional 
insecurity or frustrations of everyday 
life are converted to heart conscious- 
ness and labeled “heart disease.” 
Once the process has gone that far, 
it is difficult to undo the damage. 

A still larger group of patients 
with normal hearts who think they 
have heart disease are those who 
have been told they had a murmur 
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during a routine physical examina- 
tion, even though repeated physical 
examinations by other doctors dis- 
close normal heart findings. A com- 
mon error in physical diagnosis is 
finding things that are not there. 

After a careful history, including 
the detailed recitation by the patient 
of past illnesses and the story of the 
murmur, there is a natural tendency 
to be watchful and spend more time 
than usual in the examination of 
the heart. Then, even if the physi- 
cian teHs the patient there is no 
heart disease or murmur present, 
he is not always wholly convinced. 

Patients without cardiac disorders 
or disease who have blamed all their 
feelings of insecurity, frustration or 
common, everyday disappointment 
on the heart murmur feel cheated 
when it is so ruthlessly taken away 
from them. In dealing with patients 
of this type, it is better to make a 
noncommittal answer after the 
physical examination. 

In most instances a few explora- 
tory questions concerning money, 
sex, pride, familial incompatibilities 
and working conditions will disclose 
the real trouble and then the physi- 
cian must carefully and cautiously 
uncover all the details and explain 
to the patient how he can improve 
the situation. 

The patient who believes he has 
heart disease and in whom the con- 
dition does not exist poses a difficult 
problem for the physician. Some- 
times he tells the doctor not only 
that he has a heart murmur but also 
that “many other doctors” have 
found it. Some doctors, perhaps 
more in fear of being wrong than 
with confidence in their own senses, 
admit a murmur tobe present. 
Others, still in doubt, compromise. 


Equivocation Is Acceptable 


It should be remembered that even 
an equivocation is often acceptable. 
When the patient with an emotional 
conflict who ascribes his troubles to 
his heart is told, “There is nothing 
wrong with your heart,” he promptly 
seeks a new doctor. 

Some physicians who fail to find 
any abnormality after a complete 
physical examination seek labora- 
tory help. Laboratory findings, like 
symptoms or signs, are merely com- 
ponent parts of the whole. When 
considered with the history and 
physical findings, laboratory tests are 
most helpful, but laboratory find- 
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ings by themselves may be mislead- 
ing. It is recognized that most peo- 
ple over 45 years of age show some 
slight electrocardiographic aberration 
from normal. Frequently, those who 
read EKG’s are at a loss to know 
how to assess the changes seen on 
the paper alone. 

Some laboratories convert any 
little change in the electrocardio- 
graphic pattern to “slight myocardial 
changes.” When a report of this 
kind reaches the doctor his last 
doubts are removed and he begins 
to consider the patient as suffering 
from heart disease. 

These occurrences should not be 
interpreted to mean that patients in 
whom there is actual and demon- 
strable heart disease should not be 
properly cared for. But just as 
systolic murmur is a welcome sign 


in some patients with emotional con 
flict, in others an abnormal EKG 
pattern may serve as a useful peg 
on which to hang their and the doc 
tor’s troubles. With the press otf 
business during the war, some doc- 
tors sent patients for an_ electro 
cardiogram without a physical ex- 
amination. Under these circum- 
stances, an erroneous diagnosis of 
heart disease can readily be made. 

Much of the success in the treat- 
ment of chronic heart disease rests 
on the readiness with which the 
patient makes the necessary emo- 
tional and mental adjustments to 
the disease. The hospital, with its 
close contacts throughout the acute 
stages and often well into convales- 
cence, can be a powerful ally to the 
physician in helping to effect these 
necéssary adjustments. 





Chemical Constitution 
and Pharmacological Action 


HEMICAL structure as related 
to pharmacological action has 
received considerable study, espe- 
cially since the advent of chemo- 
therapy. The earlier attempts to find 
new and more effective drugs pro- 
ceeded along the lines of a trial and 
error system. If some desirable ac- 
tion was discovered during the rou- 
tine testing of an agent, chemically 
related analogs were prepared and 
tested with the hopes that greater 
therapeutic efhciency might be in- 
corporated into the new derivative. 
The elimination of undesirable side 
effects was also a major objective. 
The development of the sulfanila- 
mide group of drugs illustrates this 
method of approach where replace- 
ment of one of the hydrogens of the 
—SONHz» group by any number of 
radicals produced compounds with 
various physical, chemical and _bio- 
logical actions somewhat different 
from the parent substance. These 
acuions have a selective bearing on 
the antibacterial effectiveness of the 
compounds, 
This hit and miss procedure is 
extremely laborious and rather in- 


A. J. LEHMAN 
Chief 


Division of Pharmacology 
Food and Drug Administration 
Washington, D. C. 


frequently productive of useful com- 
pounds. As a result, there has been 
a search for more logical methods of 
approach to the problem, and among 
the most outstanding developments 
have been studies which make use 
of the inhibiting action of analogs 
of active chemotherapeutic substances 
as an aid to the creation of more 
effective agents. 

Sulfanilamide and Para-Benzoic 
Acid. Most of these studies had their 
beginnings with the elucidation of 
the action of the sulfanilamides. The 
primary effect of these drugs appears 
to be one of bacteriostasis. The exact 
mechanisms by which this is accom- 
plished have been the subject of much 
discussion. In 1940, Woods demon- 
strated that minute amounts of para- 
amino-benzoic acid, or paba, largely 
inhibit the action of the sulfa drugs 
in vitro as well vivo. The 
proliferative activity of bacteria sus- 
ceptible to sulfanilamides is depend 
ent on paba as an essential metab- 


as In 


The MODERN HOSPITAL 









ial con. 
EKG 
ul peg 
he doc 
ress of 
1e doc- 
electro 
cal ex- 
‘ircum- 
sis of 
made. 
» treat- 
e rests 
h the 
emo- 
nts to 
ith its 
acute 
avales- 
to the 
these 


D1) 


MAIN 


Chief 
cology 
tration 


D. C. 


com- 

been 
ds of 
nong 
nents 
> use 
alogs 
ances 
more 


2 ZOIC 
their 
n of 
The 
pears 
exact 
com- 
nuch 
non- 
yara- 
-gely 
rugs 
The 
sus- 
end 
stab- 


ITAL 






TWO) cutter HUMAN BLooD FRACTIONS 


.» Now available in your hospital 



















]. FIBRIN FOAM AND THROMBIN — Cutter's 
new hemostatic agent— permits faster, easier technic 
: in all surgical procedures where hemostats and 
sutures are impractical. An outgrowth of work in 

; plasma fractionation at Harvard Medical School, 

i Cutter’s Fibrin Foam is made from Auman blood. It 
adheres rapidly and cuts sponging time to a minimum, 
without danger of dislodging clot. Non-reacting and 
absorbable, Fibrin Foam may be left in place 
following surgery. 
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) 2. NORMAL SERUM ALBUMIN (HUMAN), 

7 SALT-POOR— is now being used for treatment of 
incipient or actual albuminemias which may be 
reversible — such as those resulting from starvation 
and impaired synthesis or absorption ; or following 
nephrosis or acute nephritis. Cutter’s albumin, made 
from human blood, reduces edema (if present) and 
replaces lost albumin until renal function is 
re-established. 

















For complete literature on Cutter’s Fibrin Foam 
and Normal Serum Albumin, write to the 
Cutter Laboratories, Berkeley 1, California. 
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olite, and its presence is necessary 
for the bacterial cell to carry on vital 
Processes. 

The chemical similarity and mu- 
tual antagonism between paba and 
sulfanilamide (para-amino-benzene- 
sulfanilamide) suggested to Woods 
that an enzymatic reaction is in 
volved in the utilization of paba, but 
in the sulfanilamide 
there is competition for a position 
in this function. If there is enough 
sulfanilamide present to interfere 
with the bacterial enzymatic proc- 
esses, then a complete obstruction of 


presence ol 
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the reaction takes place and_ the 
growth of the bacterial cell is in- 
hibited. 

Woods’ postulate regarding this 
competitive inhibition immediately 
suggested to investigators that met- 
abolite-antagonism studies involving 
other known essential metabolites 
might be the means for developing 
new and better chemotherapeutic 
drugs. Up to the present ume no 
new and more effective sulfa drugs 
have evolved as the result of this 
method of attacking the problem. 
However, the investigations have ex 


SHELDON’S long, continuous, and suc- 
cessful laboratory experience; efficient 
planning service, and unsurpassed pro- 
duction facilities combine to provide 
the utmost in utility and economy in 
Hospital Equipment. Let our Engineers 
help you plan your Central Supply, 
Sterilizing Rooms, Nurses’ Stations, 
Film Processing Rooms, Pharmacies, 
Laboratories, and other adjunct service 
creas. Also Nurses’ Training Science 
and Dietetics Laboratories. 
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Write for SHELDON'S 
new catalog of Hospital 
Fixed Equipment — a 
catalog showing com- 
plete Hospital Equip- 
ment and plans for func- 
tional rooms. 
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panded into other fields and con 
cern especially those chemical sub 
stances which have been structurall\ 
identified and known to be essen- 
tial to the growth and reproduction 
of microorganisms. 

Antimalarial Analogs. For in 
stance, it has been demonstrated that 
there is an antagonism between py 
ridoxine and quinine or atabrine. 
The antimalarial activity of the lat 
ter two substances can be markedly 
reduced in ducks that have been in- 
fected with the parasite and treated 
with large doses of pyridoxine. It has 
been suggested that the malarial or- 
ganism requires pyridoxine, or- a 
closely related substance, for carrying 
on its vital life processes. 

The antimalarial drugs offer com 
petition to pyridoxine in this pro- 
liferative activity and in this way 
inhibit parasitic growth. Some poly- 
amines also exert an inhibitory influ- 


‘ence on atabrine. In general, these 


inhibitory effects, regardless of their 
true nature, may serve as an opening 
wedge to show the way to improve- 
ment in antimalarial drugs. 

Vitamin Inhibitors. The vitamins 
have also received some attention. 
The antagonism between vitamin K 
and dicoumarin, a substance first dis- 
covered in fermenting sweet clover, 
is probably one of the best examples. 
The function of the vitamin can be 
blocked so that prothrombin time is 
prolonged. This action finds consid- 
erable application in medicine to 
limit clot formation. 

Other vitamins which have their 
action interfered with by analogs in 
clude thiamine, nicotinic, ascorbic 
and pantothenic acids. Pantoyltau- 
rine will effectively inhibit the 
growth of streptococcal orgahisms. 
This action can be reversed by the 
presence of small amounts of cal- 
cium pantothenate. This immediately 
suggested that pantoyltaurine might 
be effective as a chemotherapeutic 
agent in streptococcal infections. 

Animals infected with hemolytic 
streptococci were given a fair degree 


| of protection against these organisms 


when large doses of the compound 
were administered subcutaneously. 


| The doses were rather excessive, but 


it is reasonable to assume that struc- 


| tural modifications of pantoyltaurine 
| may produce a chemical entity with 
| attributes that may even exceed the 


effectiveness of sulfanilamides and 
penicillin in streptococcal infections. 
Pyrithiamine, an analog of thia- 
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Emulgen consist of droplets of penicillin-bearing water isolated 
by the pure sesame oil and special cholesterin base of this new 
emulsifying vehicle. Such water-in-oil emulsions of penicillin 
and Emulgen are quickly prepared and easily injected . . . heat 


is not required. 







Most mixtures of penicillin with gum or ordinary oils produce 


an oil-in-water emulsion. When these are injected into muscular 





tissue the medicament-bearing aqueous phase rapidly passes into 
circulation leaving behind it a useless bed of oil globules. Emul- 
gen, on the other hand, sheaths medicament-bearing aqueous 
droplets in envelopes of oil. This water-in-oil emulsion allows 


the medication to pass into circulation only as the oil is absorbed. 


Emulgen prolongs the absorption of penicillin, avoiding the fre- 
quent injections which subject physician and patient alike to in- 
convenience and discomfort. Emulgen is supplied in 10cc rubber 


capped vials. Lakeside Laboratories, Milwaukee 1, Wisconsin. 
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mine, inhibits the growth of certain 
fungi which are dependent on thia- 
mine. Organisms of the staphylo- 
cocci group are also affected. When 
pyrithiamine is fed to animals, they 
develop the signs of thiamine defi- 
ciency, as evidenced by the fact that 
after the deficiency is well marked, 
the administration of a small amount 
of the vitamin produces prompt re- 
covery within twenty-four hours. 
Because of the toxicity of pyrithia- 
mine, probably through its inhibitory 
action on the utilization of thiamine 
by the animal, the analog may not 


prove usetul as a chemotherapeutic 
agent despite its marked effect on 
certain microorganisms which are de- 
pendent on exogenous thiamine. 
Ascorbic acid, or vitamin C, an- 
tagonism by glucoascorbic acid may 
offer a clue in the development of 
new substances which may be used 
to advantage in certain infections 
where the invading organism re- 
quires exogenous supplies of vitamin 
C for growth. An analog of nico- 
tinic acid, pyridine-3-sulfonic acid, 
has been shown to be active in in- 
hibiting various organisms depend- 
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ent on nicotinic acid for proliterative 
activity. The analog will not sup. 
press organisms that are capable of 
supplying their nicotinic acid needs 
by synthesis. 

Molecular Structure Studies. Ap. 
other interesting postulate regarding 
chemical constitution and _ biological 
action concerns crystallographic stud. 
ies of sex hormones. The measure. 
ment of the molecular length of 
diethylstilbesterol and estrone showed 
that these substances have a distance 
of 8.55 A. between the active hy. 
droxyl and keto groups in the mole. 
cule. It has been suggested that this 
optimum distance is necessary for 
maximum activity. This hypothesis 
seems to be borne out by correlating 
distance with activity. 

Substances in which the distance 
is, or closely approaches, 8.55 A. are 
the most active estrogens. Com- 
pounds in which the distance is 
greater or less than the optimum 


become decreasingly effective the 
more the distance deviates from 
8.55 A. The androgens have also 


been scrutinized in the same man- 
ner, and it appears that the active 
groups must be from 9 to 10 A. dis- 
tance in order to exhibit androgenic 
activity. 

General Trends. With hundreds 
of thousands of possible analogs 
available for study, it would seem 
at first glance that the problem of 
metabolite-antagonism could become 
confused. Thus far, some general 
methods have evolved for forming 
inhibitory analogs. The first of these 
methods concerns the COOH or car- 
boxyl group. The exchange of the 
carboxyl group in para-amino-ben- 
zoic acid for a sulfonic acid group 
to produce sulfanilamide serves to 
illustrate this principle. 

A second method also concerns 
the carboxyl group whereby the OH 
in COOH is replaced by a radical 
R to form —CO-R. A pantothenic 
acid derivative has been prepared 
and found to act competitively with 
the acid. A third principle involves 
the substitution of C for N in 
metabolites which contain the ben- 
zene ring. 

Several applications of this tunda- 
mental discovery are already a mat- 
ter of record. Other not so clear cut 
alterations deal with the substitution 
of —CH:CH— for S in the thiazole 
ring of thiamine and the exchange 
of one C for one O in one of the 
coumarin analogs. 
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FOOD SERVICE 








Reforms are called for i 
Feeding the Mentally Ill 


HE Ohio Department of Public 

Welfare, directed by Frazier 
Reams, has 25 state institutions under 
its jurisdiction. Of this number, four 
are penal institutions, three are cor- 
rectional institutions for delinquent 
boys and girls, three are state schools 
for the feeble-minded, 14 are hos- 
pitals for the mentally ill and one is 
a hospital for epileptics. 

Population ranges from 75 at the 
Youngstown Receiving Hospital to 
3200 at Massillon State Hospital. 
The average population is about 
2000. Approximately 40,000 patients, 
inmates and employes are served 
three meals daily in the Ohio wel- 
fare institutions. 

Each institution operates as a sep- 
arate unit with a superintendent and 
staff of professional workers. Al- 
though the special functions of these 
institutions vary greatly, they are all 
working to rehabilitate individuals 
who are mentally ill, physically ill or 
socially maladjusted. The following 
discussion deals specifically with the 
dietary situation in state mental in- 
stitutions. These hospitals are under 
the immediate supervision of Dr. 
Frank Tallman, commissioner of 
mental hygiene. 


One Out of 20 Will Be a Patient 


Recent information published by 
the National Committee on Mental 
Hygiene statés that one out of every 
20 babies born alive will be admitted 
to a hospital sometime during its life 
for psychiatric treatment. The 28,513 
mentally ill and mentally defective 
persons in the Ohio mental institu- 
tions represent only one part of the 
pressing mental hygiene problem. 

In the not too distant past, mental 
illness was considered incurable and 
the afflicted were confined to institu- 
tions for custodial care only. Today 
we know that mental illness, like 
physical illness, can be cured and 
often prevented if proper treatment 
and guidance are given. 


'00 


L. GENE SANDO 


Chief Nutritionist 
State Department of Public Welfare 
Columbus, Ohio 


One vitally important part of such 
a rehabilitation program is food. It 
is difficult, if not impossible, to state 
the exact relation between nutrition 
and mental health. However, we do 
know that physical health and men- 
tal health are closely related and 
that good physical health is impos- 
sible without a nutritionally adequate 
diet. 

The nutritional status of patients 
in Ohio mental institutions is ques- 
tionable. It is evident that in many 
cases the minimum dietary standards 
established by the Council on Food 
and Nutrition of the American Med- 
ical Association are not being met. 
The fact that protective foods, such 
as oranges, grapefruit and_ fresh 
green vegetables, are totally absent 
from some institutional menus for 
months at a time means that not 
even the potentialities of an adequate 
diet are present. 

Until we develop a dietary pro- 
gram that meets the nutritional re- 
quirements of the individual patient, 
those working with the treatment 
and rehabilitation of the mentally 
ill cannot be completely successfu!. 

To obtain a more definite under- 
standing of the situation at hand, let 
us make a critical evaluation of fac- 
tors affecting a typical dietary de- 
partment in a state hospital for the 
mentally ill. 

First of all, let us consider the 
type of people we are serving. This 
typical Ohio state hospital will have 
a population of about 2000 patients. 
Here we find a cross section of 
racial, religious, family and_ social 
backgrounds. Some of these indi- 
viduals are physically as well as men- 
tally ill and are badly in need of 
medical attention. To a patient re- 
cently admitted or to one who has 








been institutionalized many years, 
mealtime is an occasion to look for- 
ward to. It comes as a definite break 
iN a monotonous day. 

Here food, as in perhaps no other 
place, has an opportunity to feed the 
soul as well as the body. The 
Thanksgiving turkey and the bag of 
Christmas candy are anticipated for 
many months ahead. Good food can 
do much to increase the happiness 
of each individual patient. 


Equipment Is Obsolete 


Recognizing the importance of 
good food, let us look at this typical 
hospital kitchen and see how the 
food is prepared. The obsolete equip- 
ment that immediately meets the eye 
indicates that these kitchens were 
never originally planned to serve 
well balanced menus. Many of the 
institutions were built and equipped 
before good nutrition was recognized 
as being important to the mental and 
physical health of the individual. 

In many cases fried and roasted 
foods that are so helpful in varying 
a restricted menu cannot be served 
because fryers and roasting ovens are 
not available. Several institutions 
with large dairies could make ice 
cream for the patients if automatic 
freezers could be purchased. It is 
impossible to grind food for senile 
and infirm patients when choppers 
and grinders are not part of the 
kitchen equipment. 

In the past, institutions failed to 
install labor saving devices because 
there was an abundance of patient 
help. Today we know that efficiency 
cannot be sacrificed for cheap labor. 
State hospitals in Tiffin, Cleveland 
and Youngstown have purchased 
new kitchen equipment for expand- 
ing and modernizing their dietary 
departments. 

Plans are being made to make 
similar revisions at Dayton, Haw- 
thornden. Mount Vernon and the 
Apple Creek State School. It is 
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hoped that future legislative appro- 
priations will make possible installa- 
tion of adequate equipment in the 
remaining hospitals. 

From the kitchen let us follow the 
food cart to the patients’ dining 
room. No state hospital has complete 
cafeteria service for all patients, al- 
though seven institutions have at 
least one central cafeteria for feeding 
patients who are privileged to come 
to a central dining room. Here one 
menu is served to all patients. Stain- 
less steel compartment trays are used 
in these cafeterias and the meals are 
palatable, reasonably attractive and 
hot. 

However, it is on the back wards 
where secluded patients are fed in 
private dining rooms that the dis- 
crepancies appear. In many cases 
these dining rooms are miserable 
examples of poor ventilation, poor 
light, dingy walls, dark ceilings; the 
patients eat from dinted aluminum 
pans and cups. It is here that per- 
haps the greatest reform is needed 
for serving palatable food. 


Must Have Close Supervision 


In dining rooms in which service 
is family style, it is vitally important 
to have close supervision if each pa- 
tient is to have sufficient food. Many 
of these mentally ill patients must 
be spoon fed and in some cases tube 
feeding is recommended by the 
physician. If these patients are to be 
adequately fed, it is extremely impor- 
tant that the attendant in charge of 
the dining room understands the im- 
portance of good nutrition to the 
health and welfare of the patient. 

One cannot properly evaluate the 
factors affecting state hospital dietary 
departments without taking into con- 
sideration the personnel. At the pres- 
ent time only five of the 15 state 
hospitals have graduate dietitians. 
In these five institutions there is a 
ratio of one dietitian for every 1677 
patients. 

Although amazing progress has 
been made in these institutions, it is 
a physical impossibility for so few to 
serve so many efficiently. In the 
other institutions the food service 
program is supervised by the chief 
cook. 

Recent labor shortages have neces- 
sitated hiring people with varying 
qualifications to do skilled kitchen 
work. Women who previously 
cooked for a family of four in their 
own homes suddenly found them- 
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selves faced with the gigantic task 
of preparing food for a thousand. 
Lack of adequate supervision meant 
that such transitions were made 
poorly if at all. 

Other factors affecting the quality 


of kitchen help are long hours, low 


wages and no in-service training 
program. 

In addition to cooking three meals 
a day, the cook in a state hospital 
must also be a teacher. Much work 
in the kitchen, dining room, bakery 
and other divisions is done by pa- 
tients and has potential value as oc- 
cupational therapy. However, as has 
been previously mentioned, in too 
many cases the welfare of the patient 
has been given secondary place to 
the mechanics of running an_ insti- 
tution and the work has become 
drudgery rather than a constructive 
learning process. This is at least one 
reason why state hospital cooks not 
only must be experts in food prepara- 
tion but also must possess a positive 
understanding of mental illness. 

Obviously, the factors contributing 
to a good dietary program in a men- 
tal institution are the same as those 
required in any other treatment cen- 
ter. They include adequate supplies 
of good quality food, modern kitchen 
and dining room equipment to fa- 
cilitate the service and preparation of 
palatable meals and a well trained 
staff of culinary employes under the 
supervision of capable dietitians. 


The limitations and needs of Ohio 
state hospital dietary departments 
have been recognized and briefly dis- 
cussed. However, before any real 
progress can be made not only must 
the needs be recognized but some 
definite plans must be made to meet 
them. Some of these limitations are 
unquestionably self imposed. 

In some cases the institutions have 
not fully utilized all available re- 
sources to get better food for the 
patients. However, in far too many 
cases the activities of the superin- 
tendent and dietitians have been 
greatly hindered because of insufh- 
cient funds for food, equipment and 
personnel. Rising food prices have 
increased the strain on an inadequate 
budget. 

If we are to be successful in ob- 
taining more adequate diets for the 
mentally ill, at least two procedures 
must be followed. First, we must 
develop present-institutional resources 
to a greater extent and, second, these 
available resources must be supple- 





mented with more liberal legislative 
appropriations. 

What available resources can the 
state hospitals use more effectively? 
Certainly, one great asset that should 
be more fully developed is the insti- 
tutional farming project. Thirteen 
of the state hospitals have farms with 
approximately 6872 acres under cul- 
tivation. 

In 1945 produce raised for human 
consumption on all institutional 
farms was valued at $2,000,000. All 
the larger institutions maintain their 
own herds of pure bred Holstein 
cows for producing milk and butter, 
have slaughter houses for butchering 
some grown hogs and steers, operate 
their own poultry farms and produce 
enough fruit and vegetables to justify 
an extensive food preservation pro- 
gram. 


Much Remains to Be Done 


Although much has already been 
done to coordinate the farming and 
dietary project, there still remain un- 
limited possibilities. In some cases 
vegetables are sent into the kitchen 
after they are overly mature and past 
their prime. Often there has been a 
deluge of a particular crop in its sea- 
son when it could be more effectively 
used if smaller quantities matured 
over a period of several weeks. 

On the other hand, many vege- 
tables of good quality have been 
ruined in the kitchen because of 
faulty preparation. In some cases it 
has been impossible to harvest fruits 
and vegetables at their prime because 
of inadequate storage facilities. 

One of the first considerations in 
establishing a coordinated farming 
and dietary project is to determine 
the needs of the institution. The 
dietitian and farm manager must de- 
cide together what crops are needed 
and in what quantities they are to 
be supplied. 

In working out this long range 
program it must be remembered that 
the agricultural program cannot be 
expected to yield a twelve months’ 
supply of food. There must always 
be sufficient funds available to pur- 
chase food to supplement agricul- 
tural produce and to meet emergen- 
cies in case of crop failure. 

John Bragg, chief agriculturalist 
for the Ohio Department of Public 
Welfare, recommends a program of 
crop specialization in each institu- 
tion. Land best suited to the raising 
of potatoes should be used for this 
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one crop. There should be an inter- 
change of surplus crops among in- 
stitutions and eventually each would 
have its individual crop specialties. 

The dietary departments would 
then be equipped to preserve by can- 
ning, freezing or dehydrating the 
surplus grown in each case. The 
state central warehouse in Columbus 
handles much of this redistribution 
of canned goods at the present time. 

Definite steps are being taken to 
improve food preservation facilities 
in Ohio state institutions. The most 
complete canneries are located in two 
penal institutions where help is plen- 
tiful and of higher quality than is 
found in a mental hospital. Pressure 
retorts and modern pieces of canning 
equipment are being installed in all 
institutions. A total of 400,000 gal- 
lons of food was canned in the sum- 
mer of 1945 and this amount should 
be greatly increased in 1946, 


A good physical plant is of little 
value if those in charge of the food 
preservation program arg not in- 
formed on the procedures and tech- 
nics involved. In January a food 
preservation school was held at Ohio 
State University for the food super- 
visors of each institution. 

Thirty employes attended three 
days of classes on freezing, dehy- 
drating and canning. Most of the 
demonstrations and lectures were 
given by university professors. This 
enabled each food supervisor to re- 
turn to his institution and reorganize 
the cannery for the coming season. 
Interest in this meeting was so ap- 
parent that a similar session was held 
last spring at Toledo State Hospital. 
At this meeting detailed baking dem- 
onstrations were given on the use of 
80) per cent extraction flour. 

Recently, 30 cases of Vincent’s Dis- 
ease appeared in a local state insti- 


tution. These patients were all given 
the same medicine and the same diet. 
However, 15 of this group were 
picked at random and given a vita- 
min C concentrate. Within two 
weeks the patients given vitamin C 
showed 50 per cent more recoveries 
than were found in the other group. 

When we are successful in serving 
85,539 meals each day that are ap- 
petizing, nutritionally adequate and 
well prepared, we shall be assured 
that the Ohio institutions for the 
mentally ill are meeting the dietary 
needs of their patients. 

To do this we must have thorough 
organization and complete coopera- 
tion. Perhaps even more important 
than either of these is the need for 
education, not only of lay people but 
of professional people as well, for 
only through an informed public 
will an adequate dietary program 
be established. 





On the Subject of MEAT— 


REBA STAGGS 


Director 
Department of Home Economics 


National Livestock and Meat Board, Chicago 


URING the past few months, 

the subject of meats has prob- 
ably been discussed more often than 
any other topic in the field of foods. 
Meat has been in the headlines. 
It has been discussed over the radio. 
It has been the subject of commit- 
tee meetings, conferences and con- 
ventions, 

The reason for the nationwide 
interest in this food product, espe- 
cially the meat supply, is not hard 
to find. Consumer incomes were 
high all during the war and continue 
And whenever people 
have more money to spend they 
spend more for meat, as well as 
for milk and other dairy products, 
poultry products, fruits and vege- 
tables. In other words, they spend 
more for the foods that are essentials 
of the adequate diet. 

There is little doubt that if the 
meat were available consumption 


to be so. 


Presented at the 
Assembly, Chicago. 
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would be 170 pounds or more per 
capita this year. But, according to 
the best estimates, the supply per 
person this year will be between 
145 and 150 pounds. In other words, 
the supply does not equal the de- 
mand. Hence, the interest of the 
consuming public in all phases of 
the subject. 

With an overall view we may 
say that the meat picture is one of 
confusion. The livestock growers 
and feeders on our farms and 
ranches are confused. The famine 
situation in other lands has com- 
plicated their problems. They have 
been advised by the government 
that feed grains for livestock must 
be conserved in order that more 
grain may be exported overseas. 
Hogs are to be marketed at lighter 
weights and cattle are to be sold at 
a lesser degree of finish than usual. 
In spite of the fact that the produc- 
tion of meat animals is a major 
enterprise on a high percentage of 


Lower temperatures mean less shrinkage 


our farms, this enterprise is being 
threatened by the famine and other 
factors. 

Any attempt to predict the meat 
situation in the light of various 
developments would be in the na- 
ture of crystal gazing. The meat 
packers of the nation are terribly 
disturbed over the situation. They 
find that black market operations 
have increased to such a point that 
it is virtually impossible for them 
to obtain the number of meat 
animals, especially beef cattle, 
needed to keep their plants run- 
ning and their employes at work. 

The legitimate meat packer buys 
his animals in compliance with 
O.P.A. regulations. He is outbidden 
by the black marketeer who pays no 
attention to O.P.A. prices, who 
grades, cuts or sells beef out of line 
with O.P.A. regulations and who 
either juggles his records or does 
not submit any records at all. These 
are reasons why meat packers can- 
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Aluminum is naturally friendly to foods—pro- 
tects color, flavor and purity. In cooking equip- 
The aluminum alloy now used ment it spreads heat fast to avoid hot spots. And 


in making most Wear-Ever is harder and tougher than __ it’s light to handle. For lasting satisfaction always 
any ever before practical. Equipment made from it re- specify Wear-Ever hard alloy equipment. The 
tains its shape—resists denting and scratching. And the Aluminum Cooking Utensil Co., 707 Wear-Ever 
famous Smoothard finish keeps it new-looking. Building, New Kensington, Pa. 
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STOCK POTS 
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These heavy duty stock pots have es- 

A L U M | Ni U M tablished a well-earned reputation for 
, durability. Capacities from 4'%2 to 60 
quarts. Think how long the new stock pots, 


made from this super hard aluminum alloy, 
will last! 
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not buy all the cattle they need to 
put into stores where consumers can 
buy meat when they want it. 

It is estimated that the black 
market in meat is costing consumers 
millions of dollars every day. The 
extent to which it affects the con- 
suming public has been determined 
recently by a statistical research or- 
ganization. This organization 
worked with homemakers who 
shopped in 11 cities from New York 
and Washington, D. C., to Los 
Angeles. 

In the statistical survey that was 
made, purchases of beef, veal, pork 
and lamb in 1803 stores were care- 
fully checked. All meat purchased 
was graded by meat experts from 
the U. S. Army and weighed by 
the staff of the research organiza- 
tion. The results were interesting, 
enlightening and alarming. 


Over Ceiling Prices Prevail 


It was found as a result of this 
study that 83 per cent, or five out 
of every six stores, sold meat at 
prices above O.P.A. ceilings. In 
Chicago, the figure was 91 per cent. 
For 11 cities which have a con- 
sumer population of 15,000,000, it 
was found that the average price 
paid for beef was 10 cents a pound, 
or 26 per cent, above O.P.A. ceiling 
prices. Veal prices averaged 24 per 
cent over the ceiling; pork, 15 per 
cent, and lamb, 6 per cent. 

These are some of the confusing 
factors in our present meat situation. 
Just when the situation will be 
bettered and these evils will be 
remedied, probably no one would 
even attempt to prophesy. 

During World War II we wit- 
nessed a record breaking produc- 
tion of meat. Meat was recognized 
as a No. 1 food item and production 
rose from less than 19 billion pounds 
in 1940 to more than 24'/, billion 
pounds in 1944. This was a gain of 
around 30 per cent. 

This meat served three major 
groups: the armed _ forces, the 
civilian population and our allies 
overseas. In the five year period, 
1941-45 inclusive, more than 14 bil- 
lion pounds of our meat was used 
by the armed forces and about 8 1/3 
billion pounds was shipped over- 
seas. In spite of the heavy demand 
for meat, our civilian consumption 
averaged annually about 11 pounds 
more per capita than in the five 
year prewar period, 1936-40. 
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In 1944, our per capita consump- 
tion of meat reached about 150 
pounds. In 1945, mainly because of 
more than a 2 billion pound drop 
in production, it dropped to about 
132 pounds. 

On January 1, this year, the U. S. 
Department of Agriculture released 
its report on the numbers of meat 
animals on farms. Although the re- 
port revealed that our cattle popula- 
tion showed a drop from the previ- 
ous year, it was still the third larg- 
est cattle population on record. The 


‘report showed that hog numbers 


had gained over the previous year 
but that the number of sheep and 
lambs had taken a considerable drop. 
Not long ago the government is- 
sued a forecast estimating that our 
meat production in 1946 would be 
about 23 billion pounds, or about 
half a billion pounds more than in 
1945. It has also estimated that there 
will be more beef and more pork 
this year than last but moderately 
less lamb and veal. As stated be- 
fore, the estimated per capita con- 
sumption is from 145 to 150 pounds. 
However, the changing situation 
within the livestock and meat in- 
dustry may alter these estimates. 
While the meat picture continues 
to be confusing, efforts are con- 
stantly being made to help those 
engaged in small and large quantity 
food preparation make the most of 
the meat they can purchase. Many 
dietitians are familiar with the pro- 


grams conducted by the National 
Live Stock and Meat Board on 
cooking meat at low temperature. 
By June 3, these programs had been 
conducted in 45 leading cities from 
New York to California and Min- 
nesota to Texas. They stressed the 
importance of cooking all meat- 
roasts, steaks and chops, patties, pot 
roasts and stews—at low tempera 
tures to reduce shrinkage and _ pro 
duce meat with the greatest palat- 
ability. 

Experimental studies have been 
made on the effect of cooking meat 
at constant high and low oven tem- 
peratures. However, many persons 
are learning, for the first time, that 
the influence of the oven tempera. 
ture alone can cause a wide variation 
in cooking losses. Experiments have 
been repeated over and over by cook- 
ing identical 7 rib roasts of beef— 
roasting one at 250° F., or a con- 
stant low oven temperature, and 
roasting the other at 450° F., or a 
constant high oven temperature. 

When both are cooked to the same 
degree of doneness, the roast cooked 
at 250° F. lost in many cases as 
little as 10 per cent, whereas the 
roast cooked at 450° F. constant oven 
temperature lost as much as 30 per 
cent. In addition, the meat cooked 
at low temperature is juicier and 
tenderer. These results have led the 
National Live Stock and Meat Board 
to recommend cooking all meats at 
a low temperature. 





Developing a Nutrition Clinic 


Mountainside Hospital, Montclair, 
N. J., recently opened a_ nutrition 
clinic. Up until that time some of the 
nutrition services in the clinic were 
taken care of by the Red Cross nutri- 
tionist. However a full time clinic 
dietitian began her duties at the hos- 
pital on April 1. 

The diabetic clinic is held on Mon- 
day mornings and the prenatal clinic, 
on Tuesday and Friday mornings. 
Nutrition services are now being for- 
mulated for the medical, pediatric 
and dental clinics. 

A letter has been sent to mem- 
bers of the medical staff, notifying 
them of our services, and a meeting 
of clinic personnel was held in order 
to clarify the responsibilities of the 
dietitian. 


Food and nutrition exhibits placed 
in the clinic are changed once a 
week. Nutritional histories are taken 
of each patient in the prenatal clinic. 

Classes for patients will be formed 
soon. At present, one method that 
we have found most helpful in 
teaching patients is to let the dieti- 
tian mingle among them informally 
as they are waiting to be seen by the 
doctor. She casually drops hints on 
good nutrition and gets the patients 
interested in asking questions and 
telling her of their particular food 
habits. 

In developing the nutrition clinic 
we hope to extend our services more 
each day.—ExizaBETH CoLe, director, 
dietary department, Mountainside 


Hospital, Montclair, N. ]. 


The MODERN HOSPITAL 





















ational 


rd on 
rature. 
1 been 
, from 
Min- 
-d the 
neat- 
>Sy pot 
nperi 
1 pro 
palat- 


been 
meat 
1 tem- 
ersons 
, that 
apera 
jation 
, have 
cook- 
ree f— 
- con- 

and 
or a 
re. 
same 
»0ked 
es as 
s the 
oven 
0 per 
0ked 
and 
d the 
3oard 
ats at 


aced 
ce 2 
aken 
linic. 
rmed 
that 
1 in 
dieti- 
nally 
y the 
s on 
ients 
and 
food 


linic 
nore 


ctor, 
side 


ITAL 





PS 
i 
‘ 





nd better nutrition 






2 « » SO easy to use! 

























Stox Bouillon wins praise of dietitians because it works a 
miracle of flavor—provides extra B vitamins—dissolves 


almost instantly. 


Stox contains no meat, but this granulated bouillon 
has a hearty meat-like flavor that enables you to give 
meatless dishes an appetizing meaty flavor—plus extra 
vitamin values. Use it also to add savor to your soups, 


sauces, gravies, aspics, meat dishes and vegetables. 


Stox dissolves in a moment to make a rich soup base 
or an instant clear bouillon that is an appetizing “pickup” 


both at meals and between meals. 


Over and above its nutritive value you'll find Stox 
saves time and money. Once you use Stox in your menus, 
it will stay for good. 
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Menus for August 1946 


Grace Cole 


St. Luke's Hospital 
Fargo, N. D. 





1 


Sliced Oranges 
Cinnamon Rolls 


Tomato Bouillon 
Breaded Veal Cutlets 
Paprika Potatoes 
Buttered Fresh 
Green Beans 
Mixed Pickle Relish 
Cherry Pie 


Cream of Asparagus Soup 
Spanish Rice 
Bacon Curls 

Tossed Green Salad 
With French Dressing 
Fresh Plums and Cookies 


7 


Mixed Fruit Juice 
Coffee Cake 
o 
Tomato Bouillon 
Roast Lamb With 
Mint Jelly 
Browned Potatoes With 
Gravy 
Fresh Peas in Cream 
Peach and Graham 
Cracker Crumb Salad 
Glorified Rice 


. 

Cream of Asparagus Soup 
Italian Spaghetti 
Hard Rolls 
Head Lettuce With 
1000 Island Dressing 
Sliced Bananas and 
and Cookies 


13 


Grapefruit Juice 
French Toast and Sirup 
° 


Vegetable Soup 
Roast Pork 
Browned Potatoes With 
Gravy 
Buttered Fresh Green 
Beans 
Apple, Carrot and Raisin 
Salad 
Rhubarb Crisp 
. 


Cream of Tomato Soup 
Grilled Frankfurters 
Potato Salad 
Tea Biscuits 
Mixed Pickle Relish 
Fresh Sliced Peaches 
Cookies 


19 


Grapefruit Juice 
Assorted Sweet Rolls 
. 


Oxtail Soup 
Swiss Steak 
Steamed Potatoes With 
Gravy 
Glazed Carrots 
Cottage Cheese and 
Chive Salad 
Prune Whip 
- 

Cream of Tomato Soup 
Baked Lima Beans 
and Bacon 
Head Lettuce With 
1000 Island Dressing 
Bran Muffins With Jam 
Sliced Bananas 
and Cookies 


25 


Cantaloupe 
Bacon 


7 
Chicken-Rice Soup 
Fried Chicken 
Mashed Potatoes With 
Gravy 
Creamed Cauliflower 
Pineapple-Orange Salad 
Butterbrickle Ice Cream 
and Cookies 
. 


Cream of Pea Soup 
Assorted Cold Cuts 
Potato Salad 
Tea Biscuits 
Perfection Salad 
Fresh Plums and Cookies 


31 





2 


Applesauce 
Scrambled Eggs 
. 


Clam Chowder 
Broiled Pike, Lemon Slice 
Parsley Buttered Potatoes 

Harvard Beets 

Pear and Cottage 

Cheese Salad 

Orange Sherbet 


Cream of Pea Soup 
Salmon Salad With 
Deviled Egg Garnish 
Potato Chips 
Tea Biscuits 
Fresh Cherries and 
Cookies 


Stewed Peaches 
Three Minute Eggs 


Alphabet Soup 
Meat Loaf 
Escalloped Potatoes 
Buttered Fresh Green 

Beans 
Celery Hearts, Gherkins 
Rhubarb Pie 


Celery Consomme 
Chicken a la King 
Potato Chips 
Lettuce and Tomato Salad 
Fresh Grapes and Cookies 


14 


Cantaloupe 
Scrambled Eggs 
J 


Beef Broth With Noodles 
Breaded Veal Cutlets 
Mashed Potatoes With 
Gravy 
Harvard Beets 
Celery and Olives 
Gingerbread With 
Whipped Cream 


Cream of Spinach Soup 
Escalloned Ham and 
Potatoes 
Banana Bread 
Cabbage and Pineapple 
Salad 


Fresh Plums and Cookies 


20 


Orange Halves 
Bacon 


Vegetable Juice 
Roast Veal 
Browned Potatoes 
With Gravy 
French Fried Eggplant 
Mixed Pickle Relish 
Cherry Cobbler 


Cream of Pea Soup 
Cold Spiced Ham 
Corn Pudding 
Tomato Aspic Salad 
Applesauce and Cookies 


26 


Tomato Juice 
French Toast and Sirup 


Oxtail Soup 
Veal and Ham Pie With 
Baking Powder Biscuits 
Mashed Potatoes 
Harvard Beets 
Lemon Meringue Pudding 


Cream of Spinach Soup 
Creamed Dried Beef on 
Baked Potato 
Combination Salad 
Sliced Bananas and 
Cookies 


3 


Rhubarb Sauce 
Three Minute Eggs 


Beef Broth With Noodles 
Baked Pork Chops 
Mashed Potatoes 

With Gravy 
Buttered Cauliflower 
Head Lettuce and 

Tomato Salad 
Iced Watermelon 


Cream of Mushroom Soup 
Assorted Meat Sandwiches 
Fruited Lime Gelatin 
Salad 
Spice Cake 


9 


Sliced Bananas 
Scrambled Eggs 


Cream of Mushroom Soup 
Baked Fresh Salmon, 
Lemon Slice 
Steamed Potatoes With 
Cream Gravy 
Wilted Lettuce 
Pineapple Sundae 


Cream of Corn Soup 
Macaroni and Cheese 
Cinnamon Bread 
Asparagus and Sliced 
Egg Salad With 
Mayonnaise 
Fresh Plums and Cookies 


15 


Fresh Grapes 
Raised Doughnuts 


Consommé 
Chop Suey With 
Chinese Noodles 

Lettuce With 
1000 Island Dressing 
Fresh Peach Pie 


Cream of Pea Soup 
Grilled Beef Patties 
Candied Sweet Potatoes 
Chopped Vegetables in 
Lime Gelatin on Lettuce 
Iced Watermelon 


21 


Rhubarb Sauce 
Three Minute Eggs 


Alphabet Soup 
Creole Liver 
Parsley Buttered Potatoes 
Corn on the Cob 
Pear and Grape Salad 
Snow Pudding With 
Custard Sauce 


Cream of Spinach Soup 
Grilled Hamburgers on 
Buns 
Potato Salad 
Carrot and Raisin Salad 
Fresh Cherries and Cookies 


27 


Applesauce 
Cinnamon Rolls 
7 
Vegetable Juice Cocktail 
Breaded Veal Cutlets 
Mashed Potatoes With 
Gravy 
Buttered Peas and 
Carrots 
Prune and Orange Salad 
Chocolate Pudding 
e 


Cream of Bean Soup 
Toasted Cheese Sandwiches 
Potato Chips 
Tomato Slices With 
Mayonnaise 
Sliced Fresh Peaches 
Cookies 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


4 


Cantaloupe 
Bran Muffins and Jam 
e 
Chicken-Rice Soup 
Country-Fried Chicken 
Mashed Potatoes 
With Gravy 
Buttered Asparagus 
Sliced Orange and 
Coconut Salad 
Raspberry Ice Cream 
and Cookies 
° 


Cream of Tomato Soup 
Assorted Cold Cuts 
Hot Potato Salad 
Celery, Gherkins 

Fresh Sliced Peaches 

and Cookies 


10 


Tomato Juice 
Poached Eggs 


Beef Broth With Barley 
Spanish Steak 
Mashed Potatoes With 
Gravy 
Buttered Cauliflower 
Pickled Beet Salad 
Caramel Custard 


Cream of Vegetable Soup 
Grilled Beef Patties 
Buttered Lima Beans 

Waldorf Salad 
Chocolate Cake 


16 


Applesauce 
Three Minute Eggs 


Oxtail Soup With Rice 
Baked Halibut 
Creamed Potatoes With 
Parsley 
Grilled Sliced Tomatoes 
Cabbage and Green 
Pepper Salad 
Butterscotch Sundae 


Cream of Corn Soup 
Welsh Rabbit on Toast 
Potato Chips 
Combination Salad 
Rhubarb Sauce and 
Cookies 


22 


Prune Juice 
Braided Coffee Ring 


. 

Vegetable Soup 
Lamb Chops With 
Mint Jelly 
Escalloped Potatoes 
Fresh Green Beans 
in Milk 
Celery Hearts and Olives 
Blueberry Pie 
e 


Cream of Carrot Soup 
Baked Noodles, Tomatoes 
and Ground Beef 
Mixed Greens With 
French Dressing 
Cornmeal Muffins 
Fresh Sliced Peaches 
and Cookies 


28 


Orange Slices 
Three Minute Eggs 
e 


Tomato Bouillon 
Veal Loaf 
Escalloped Potatoes 
Buttered Fresh Green 
Beans 
Cottage Cheese and 
Chive Salad 
Plum Upside-Down Cake 
e 


Cream of Vegetable Soup 
Escalloped Noodles and 
Chicken 
Celery, Sweet Pickles 
Fruited Lime Gelatin 
Salad 
Bismarcks 


5 


Pineapple Juice 
French Toast and Sirup 
e 


Vegetable Soup 
Swiss Steak 
Steamed Potatoes 
With Gravy 
Buttered Diced Turnips 
Rosy Pear Salad 
Chocolate Pudding 
aa 


Cream of Spinach Soup 
Omelet With Spanish 
Sauce 
Baked Potatoes 
Combination Salad 
Rhubarb Sauce and 
Cookies 


11 


Half Grapefruit 
Peanut Butter Rolls 


Chicken and Noodle Soup 
Chicken a la Maryland 
Mashed Potatoes 
Glazed Carrots 
Cucumber Boat Salad 
Strawberry Ice Cream 
and Cookies 


Cream of Pea Soup 
Veal Salad 
Oven-Creamed Potatoes 
Sliced Tomatoes 
Fresh Cherries and 
Cookies 


17 


Stewed Prunes 
Poached Eggs 


Vegetable Soup 
Breaded Pork Tenderloin 
Mashed Potatoes With 


Gravy 
Buttered Summer Squash 
Grapefruit and Apple 
Salad 


a 
Coconut Cream Pudding 


Cream of Mushroom Soup 
Tomato Stuffed With 
Cottage Cheese 
Assorted Meat Sandwiches 
Fresh Sliced Peaches 
Burnt Sugar Cake 


23 


Stewed Apricots 
Poached Eggs 


Duchess Soup 
Salmon Loaf With 
Mushroom Sauce 

Parsley Buttered Potatoes 
Swiss Chard 
Banana and Nut Salad 
Chocolate Ripple Ice 
Cream 


Cream of Lima Bean Soup 
Egg Salad Sandwiches 
Peanut Butter Sandwiches 
Potato Chips 
Lettuce and Tomato Salad 
Iced Watermelon 


29 


Stewed Prunes 
Scrambled Eggs 


e 
Beef Broth With Rice 
Spanish Steak 
Mashed Potatoes With 
Gravy 
Buttered Summer Squash 
Cantaloupe Ring Filled 
With Fresh Fruit 
Cottage Pudding With 
Chocolate Sauce 


a 
Cream of Celery Soup 
Beef Patties With 
Tomato Sauce 
Buttered Lima Beans 
Carrot and Raisin Salad 
Applesauce and Cookies 


ee 


6 


Stewed Pears 
Poached Eggs 


Consommé 
Baked Liver and 
Tomatoes 
Parsley Buttered Potatoes 
Swiss Chard 
Perfection Salad 
Fresh Peach Cobbler 


Cream of Potato Soup 
Meat Croquettes With 
Tomato Sauce 
Pea, Cheese, Celery and 
Pickle Salad 
Applesauce and Cookies 


12 


Stewed Prunes 
Three Minute Eggs 


Tomato Bouillon 
Baked Ham With 
Raisin Sauce 
Parsley Buttered Potatoes 
Creamed Peas and Celery 
Pineapple-Cottage 
Cheese Salad 
Orange Floating Island 


Cream of Mushroom Soup 
Escalloped Tuna and 
Potato Chips 
Tossed Green Salad 
Sliced Bananas 
Cookies 


18 


Sliced Bananas 
Scrambled Eggs 


e 
Chicken and Noodle Soup 
Fried Chicken 
Mashed Potatoes With 
Gravy 
Fresh Peas in Cream 
Celery and Carrot Sticks 
Peppermint Stick Ice 
Cream and Cookies 
e 


Vegetable Soup 
Assorted Cold Cuts 
Macaroni Salad Garnished 
With Tomato Wedges 
Parkerhouse Rolls 
Fresh Plum Sauce 
and Cookies 


24 


Pineapple Juice 
Three Minute Eggs 


Beef Broth With Rice 
Hot Beef Sandwich 
With Gravy 
Escalfoped Tomatoes 
Mixed Green Salad 
Orange Bavarian Cream 


Cream of Asparagus Soup 
Jellied Pressed Veal 
Oven-Creamed Potatoes 

With Crumbs 
Pea, Cheese, Celery and 
Pickle Salad 
Rhubarb Sauce and 
Brownies 


30 


Mixed Fruit Juice 
Raisin Toast 
e 
Tomato-Macaroni Soup 
Fried Pike With 
Tartare Sauce 
Parsley Buttered Potatoes 
Wilted Lettuce 
Orange-Pineapple Ice 
Cream and Cookies 
e 


Cream of Mushroom Soup 
Tuna a la King 
Baking Powder Biscuits 
Asparagus and Sliced Eco 
on Lettuce With 
Mayonnaise 
Fresh Cherries and Cookies 


Stewed Figs, Three Minute Eggs e Vegetable Soup, Roast Beef, Browned Fotatoes With Gravy, Grilled Tomato Slices, Cheese Stuffed Celery, Schaum Torte 
With Fresh Peach Slices ¢ Cream of Pea Soup, Assorted Meat Sandwiches, Baked Potatoes, Fresh Fruit Salad With Whipped Cream Dressing, Sponge Cake 
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Let's Get Rid of the Ice Nuisance 


NCOURAGED by the success 

attained in finding substitutes 
for two of the major needs for ice, 
as reported in the second section of 
this article in the June issue, the 
idea of eliminating the use of ice in 
ice caps and collars did not seem as 
hard to achieve as when it was 
broached at the beginning of the in- 
vestigation. The possibility of using 
a low freezing temperature solution 
in these appliances and partly freez- 
ing them in a refrigerator appeared 
logical and simple from the start, 
but one was constantly confronted 
with the challenge: “If it is so simple 
why don’t hospitals use it?” Or, 
“show me where it is successfully 
applied and I'll be convinced.” 

A search brought to light two no- 
tices in hospital publications refer- 
ring unfavorably to the use of an 
antifreeze solution in place of ice 
in ice caps. One written in the Octo- 
ber 1938 issue of Hospitals pointed 
out that the cap filled with solu- 
tion is much colder than when filled 
with ice; that twice as many caps 
are needed because of the time taken 
to cool them in the refrigerator, and 
that paraffin paper has to be placed 
between the cap (when wet) and 
the refrigerator shelf to prevent the 
rubber from sticking and being torn 
when it is removed. 

The other reference was part of 
an article in Hospitals for November 
1940, in which Dr. Albert W. Snoke 
stated: “. . . most of the antifreeze 
solutions suggested, including those 
in commercial ice bags, have not yet 
been found to be as efficient as de- 
sired.” 

Solution Replaces Ice in Ice Caps. 
Continued questioning of all per- 
sons who might be interested in the 
subject finally disclosed that two hos- 


This is the concluding article in a series of 
three on the subject of ice making and dis- 
tribution. 
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LOUIS AXELBANK 


Mechanical Engineer 
Bureau of Architecture 
Department of Public Works 
New York City 


pitals in the Greater New York area, 
one small and the other very large, 
have been using a solution in the ice 
appliances instead of ice for thirteen 
and eight years, respectively, with 
complete satisfaction. Both have ex- 
perimented with different solutions 
and have found a mixture of 10 per 
cent alcohol and 90 per cent water 
the simplest and best. 

One hospital keeps the solution in 
the bags, with the caps permanently 
sealed, while the other seals the caps 
with adhesive tape to prevent un- 
necessary opening and replaces the 
solution about once in two months. 
In one case no difficulty was experi- 
enced with the rubber sticking to the 
refrigerating surface, while in the 
other, experience has shown the ne- 
cessity for covering the metallic sur- 
face of the refrigerator shelves with 
a thin rubber mat and applying 
some vaseline occasionally on the 
mat to prevent the surfaces from 
freezing together. 

The advantages of using the solu- 
tion in place of ice in caps and col- 
lars are obvious. The only doubt 
expressed by anyone as to its efh- 
cacy was in regard to the compara- 
tive time the cooling effect would 
last. Against that there is the evi- 
dence given by those who used both 
methods for many years that there 
is no appreciable difference in time. 
The supervising nurses in charge of 
these appliances estimated that a cap 
with the solution frozen to a mushy 
state, when applied to a patient, will 
last from one and three quarters to 
two hours, depending on the pre- 
vailing conditions. 


It would also seem possible that 
new uses could be found for these 
solution-filled caps and collars in a 
hospital, besides the normal uses to 
which the ordinary ice caps are put. 
As in the case of one hospital where 
ice is used as an anesthetic in ampu- 
tation cases, four such solution-filled 
caps are applied to the affected area 
for a certain length of time before 
the tourniquet is applied. 

Refrigerator for Ice Caps. The 
type of refrigerator used for freezing 
the solution in the caps is practically 
the same as the ice cube maker pre. 
viously described. The cabinet is 
about the size of a 6 cubic foot house- 
hold refrigerator and the storage 
space is divided into eight shelves, 
each accommodating two ice caps. 
The temperature can be regulated 
and the lowest setting will cause the 
solution in the caps to freeze to a 
mushy consistency in from one and 
a half to two hours. 


Defrosting is done once a week 
and the other care and maintenance 
required are not more than are 
needed for a home refrigerator. The 
unit is located in the utility room 
and is used for ice caps and collars 
exclusively. Ice cubes could be made 
in trays placed on the shelves of the 
same refrigerator but for reasons of 
sanitation the ice thus made would 
not be fit for internal use, and for 
external use there would be no need 
under the best conditions proposed 
herein. 

Cold Pans Without Ice. With the 
major needs for ice eliminated, the 
minor needs presented no serious 
difficulty. Taking them up in the 
order listed under the heading “Ice 
Needs in a Hospital” (in the May 
issue), the first need is for temporary 
cooling of salads, fruit juices and 
desserts before they are served. For 
this purpose there has been on the 
market for some time an electrically 
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~ HOFFMAN WILL FOLLOW THRU 
ALL 5 OF THESE STEPS FOR YOU 










A call to Hoffman will:speedily bring 
a competent engineer who will assist 
in all details of laundry planning. 


. ESTABLISH LINEN CONTROL SYSTEMS 


Your Hoffman contact assures you a source of 
authbdritative information based on wide experience 
with modern practice in this field. 


3. PROVIDE MODERN LAUNDRY LAYOUT 


Hoffmari laundry floor layouts provide minimum 
handling, and a smooth forward flow of work 
that assures real operating economy 


4, FURNISH QUALITY EQUIPMENT 


Hoffman performance standards are well known. 
Our post-war equipment includes unique ma- 
chines especially designed for the hospital laundry, 


0. FOLLOW THRU WITH MAINTENANCE 


Hoffman further backs its machinery with a 
maintenance program that includes comprehensive 
instruction manuals, parts and service. 
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-HOFFMAN SURVEY 


MAG HIN E Ree 
CORPORATION 
* * 107 Fourth Ave., New York 3,N.Y. 


COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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refrigerated pan or plate which can 
be built into the kitchen or cafeteria 
serving counter, with the refrigerat- 
ing unit located at a distance. 

The cold plate is heavily insulated 
on the bottom and all sides, leaving 
exposed only the top which remains 
frosted over uniformly all the time 
regardless of room temperature. The 
top is made of a nonrusting metallic 
surface which can be cleaned easily. 
The plate can be turned on and off 
at will and the time for frosting is 
quite short. 

These cold plates have been used 
extensively for display cases and 
open counters in large food stores 
and on serving counters in large 
cafeterias and restaurants. But of all 
the hospitals visited only one used 
them. After five years’ experience 
with this cold plate, the consensus 
in that hospital was that it is ideal 
for the purpose. 

Ice Is Needed for Iced Tea and 
Coffee. The second minor dietary 
need for ice—to cool beverages—is 
not universal. Some hospitals do not 
serve iced tea or coffee to patients, 
others do; but most of them serve 
such cooled drinks in summertime 
to doctors, nurses and employes. 
There seems to be no substitute for 
ice in this case. 

An ice flake maker with storage 
bin, as previously described, would 
be provided near the main kitchen 
or cafeteria to supply this need, as 
well as the remaining minor needs 
listed below. 

Other Minor Dietary Needs for 
Ice. Of the remaining minor ice 
needs for dietary purposes, the icing 
of fish may be disregarded since fish 
is generally delivered in ice and is 
stored in a refrigerator. The need 
for putting ice in water for peeled 
potatoes would be obviated when 
there is a chilled water supply, and 
ice for making ice cream should not 
be considered when a modern ice 
cream freezer is available. However, 
when any of these needs has to be 
filled, the ice flake maker near the 
main kitchen would produce the 
best type of ice for the purpose, and 
it would be available at all times in 
the storage bin alongside the ma- 
chine. 

Ice for Surgical Anesthesia. The 
refrigeration method for surgica! 
anesthesia is comparatively new and 
few hospitals use it. In an article 
on the subject by Drs. Lyman W. 
Crossman and Frank K. Safford that 
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appeared in the January 1945 issue of 
The Mopern Hospitat the means 
of producing refrigeration for this 
purpose are given as: (1) finely 
cracked or shaved ice in a rubber 
sheet or box and (2) a specially 
designed electric refrigerating ap- 
paratus. 

The ice is apparently preferred by 
the authors for the reason that (to 
quote them) “Ice is dependable be- 
cause of dependable temperature, not 
too high or too cold.” However, it 
is to be expected that in time the 
electrically refrigerated apparatus 
will be perfected and will be pre- 
ferred to the ice with the mess in- 
volved in draining the water from 
the melting ice. 

In the meantime, the need is there 
whenever the doctors call for ice as 
a surgical anesthetic and it has to 
be filled. The ice flake maker pro- 
vided for dietary purposes would 
supply this need. A portable insu- 
lated ice chest has been designed to 
transport the ice from the storage 
bin at the machine to the operating 
room where it will be used. It will 
hold about 250 pounds of ice, will 
have a hinged cover and a drain 
faucet and will be mounted on hard 
rubber casters. 

Remaining Minor Ice Needs. For 
the remaining ice needs for thera- 
peutic purposes, #.e. for compress 
applications and for cooling tubes 
for stomach lavage and gastric an- 
alysis, a small amount of ice from 
the ice flake maker could be stored 
in a metal storage drawer at the 
bottom of the utility room refrig- 
erator. As for ice for swallowing, 
prescribed in postoperative cases, 
the small quantities required from 
time to time could be supplied from 
the same source but stored in a 
metal drawer in the serving pantry 
refrigerator. 

Recommendations for New Hos- 
pitals. The conclusions to be drawn 
from the findings of the New York 
City investigation are clear. Hos- 
pitals to be built in the future will 
have: 

1. No ice in drinking water; 
central or local electric water coolers 
will supply chilled water which will 
be served to patients in vacuum 
pitchers. 

2. No ice for oxygen tents; elec- 
trically refrigerated units will pro- 
vide the cooling. 

3. No ice in ice bags, caps and 
collars; a special refrigerator will be 


installed in utility rooms for freezing 
these appliances which will be filled 
with a water and alcohol, or other 
low-temperature freezing solution. 

4. No ice pans on serving count- 
ers; electrically refrigerated plates 
will take their place. 

5. A sanitary and convenient sup- 
ply of ice for all remaining needs, 
provided by an electrically operated 
ice chip or flake maker with a stor- 
age bin, located centrally in the 
dietary division. 

6. A metal container for storing 
some flake ice for occasional minor 
needs in the refrigerators normally 
installed in utility rooms and serving 
pantries. 

7. A few ice cube freezing trays 
in the serving pantry refrigerators 
to supply small quantities of cubes 
for special purposes, where desired. 

8. An insulated portable ice chest 
to be used for conveying ice chips 
or flakes to the operating rooms and 
to local storage points. 

Recommendations for Existing 
Hospitals. For existing hospitals, a 
long range program should be un- 
dertaken with the aim of approach- 
ing the ideal conditions outlined for 
new hospitals. Steps to be taken to 
reach that goal would depend on the 
conditions existing in the particular 
hospital under consideration. The 
age and state of existing equipment, 
space available for new equipment 
and finances would be the main gov- 
erning factors. 

Whenever there is a choice, the 
first step should be to eliminate the 
use of ice in drinking water by in- 
stalling electric water coolers and 
providing vacuum pitchers in which 
to serve the water to patients. The 
second step would be to add refrig- 
erators for freezing ice bags, caps 
and collars. The next step, to cool 
oxygen tents without ice, would have 
to be taken gradually; as the tents 
became -obsolescent they would be 
replaced by the electrically cooled 
type. 

After one or more of these steps 
had been taken and the need for 
ice had been reduced to a point 
where the smallest ice flake maker 
would produce sufficient ice for the 
remaining needs, the central ice 
making plant could be abandoned 
and the ice maker could be installed 
in its place. An intermediate stage 
of supplementing the ice maker’s 
production by purchased ice might 
be necessary in some cases until the 
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You can't sh-h-hNoise Demons... 





IT’S A BIG HANDICAP when a 
hospital is infested with noise 
demons. These pests are born in 
the hubbub of clattering equip- 
ment, buzzers, bells, and loud 
voices. Noise demons are hard 
on your patients—and they irri- 
tate your staff, too. 

You can trap noise demons 
permanently and economically 





Cus ul 





Pca 


~.,* 
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by installing ceilings of Arm- 
strong’s Cushiontone*. The 484 
deep holes in each 12” square of 
this fibrous material absorb up 
to 75% of all noise that strikes 
the ceiling. Cushiontone is also a 
good reflector of light and can 
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be repainted without loss of 
acoustical efficiency. 

Free Booklet, “How to Extermi- 
nate Hospital Noise Demons,” 
gives all the facts. Write for 
your copy to 
Armstrong Cork 
Company, 5707 
Stevens Street, 


Lancaster, ®) 


Penna. 








needs have been brought down to 
meet the quantity produced. 

Are the New Machines Satisfac- 
tory? The equipment essential for 
modernizing the hospitals’ ice mak- 
ing systems was found to be scarce 
and some of it unsatisfactory. It is 
scarce because of the war, of course, 
but also because of the small de- 
mand, and unsatisfactory because it 
was designed to meet the needs of 
large restaurants and hotels rather 
than hospitals. However, there is no 
doubt that suitable improved equip- 
ment would be made available soon 
if the demand from hospitals would 
make itself felt. 

What About Costs? Last, because 
least important, comes the question 
of economy. Since my interest was 
primarily in new hospitals, the cost 
angle of abandoning ice in favor of 
modern methods of cooling was not 
considered of sufficient importance 
to warrant any effort at research in 
that direction. The difference in 
initial cost would not be taken into 
account in planning a new hospital, 
any more than a prospective home 
builder would compare costs in de- 
ciding between an ice box and an 
electric refrigerator. 

As far as operating costs are con- 
cerned, the present central ice mak- 
ing and distributing system is ob- 
viously wasteful. On the other hand, 
the efficiency of the electrically op- 
erated cooling equipment is mani- 
festly high, when compared with the 
efficiency of the equipment that uses 
ice. A comparison of figures (even 
if they were easily obtainable, which 
they are not) to prove that the op- 
erating cost of one method is lower 
than that of the other would seem 
to be superfluous. 

In the case of existing hospitals 
planning to install new equipment, 
rough estimates of comparative costs 
could be obtained with the aid of 
the manufacturer of the equipment. 
The only published cost data on the 
subject that I have come across in 
the course of this study are con- 
tained in Dr. A. W. Snoke’s article in 
Hospitals on centralized versus de- 
centralized refrigeration and ice 
making. 

Discussion Invited. A discussion 
about the validity of the findings 
and the merits of the recommenda- 
tions would be welcome, in the hope 
of convincing the skeptical that it 
1s possible to get rid of the ice nui- 
sance in our hospitals. 
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HOUSEKEEPING 


Conducted by Alta M. La Belle and Jane Barton 








Interior Design, Human Relations 


Hold Spotlight at N.E.H.A. Biennial 


By JANE BARTON 


Three topics that have long been 
uppermost in the minds of executive 
housekeepers—employe relations, color 
and interior decoration—held the at- 
tention of the 157 delegates and visi- 
tors to the tenth biennial congress of 
the National Executive Housekeepers’ 
Association meeting in Atlantic City, 
N. J., May 20 to 23. 

Following the formal opening, 
greetings and official roll call, N. A. 
Mason of the Pittsburgh Plate Glass 
Company opened the session with a 
discussion and demonstration by means 
of a color wheel of “Color Dynamics 
and Building Maintenance Through 
the Use of Paint.” Color is the medium 
of the most exquisite sensations, Mr. 
Mason declared, but too many peo- 
ple take it for granted. In a rapid 
review of the laws governing color, 
Mr. Mason reminded his audience that 
light is the source of color and paint 
is a pigment that absorbs certain rays 
and reflects others. Color is energy, 
the speaker asserted, and must be 
applied with intelligence and under- 
standing. 

Selection of the proper color for 
each room must be based upon the 
use of the room. As an example, Mr. 
Mason cited the hospital waiting room 
which, he maintains, must be warm, 
cheerful and colorful so that the visi- 
tor will leave it to enter the patient’s 
room in a happy frame of mind. If 
he has had to wait in a dismal, 
gloomy atmosphere, the chances are 
that his mood when he visits the pa- 
tient will reflect that feeling and may 
have a decidedly demoralizing effect. 

In addition to its morale building 
value, color has the highly desirable 
property of changing the appearance of 
a room. Long rooms can be shortened 
by skillful application of color; bright 
colors on corridor walls compensate for 
lack of lights; ceilings can be lowered, 
optically, by the use of darker hues. 

Contemporary interior design stresses 
texture, color, line and simplicity, the 
second speaker of the session em- 


phasized. James H. Blauvelt of J. 
Gordon Lippincott and Company, 
New York City, in his talk, “Rooms 
That Pay Dividends,” discussed some 
of the new materials—some of them 
still in the experimental stage—that 
will make the executive housekeeper’s 
life easier and the rooms more attrac- 
tive to guest or patient. Among them 
he cited the elusive nylon which 
launders easily, retains its shape, re- 
quires less pressing than do other 
fabrics and, when used as upholstery, 
is remarkably resistant to wear. 

Glass cloth, which has been in use 
for some time, has been proved to be 
durable and noninflammable and_ its 
most serious disadvantage, fraying, can 
now be overcome with the application 
of a coating. 

Still another development is fluores- 
cent luminous draperies and carpeting. 
Strips of luminous carpeting down 
dark halls and stairways should be 
advantageous as a safety measure, the 
speaker pointed out. 


Recommends Soft Light 


The ideal lighting in a room is 
very soft general illumination, with 
additional light concentrated where it 
is needed by the use of lamps. Mr. 
Blauvelt recommended that center 
ceiling lights be done away with. The 
best light, and the most flattering, 
comes from underneath, the speaker 
stated. He warned against the use of 
a single night lamp for reading, 
pointing out that when the rest of 
the room is dark the reading light 
throws too much glare on the page. 
There should be other lights on in the 
room to relieve the strain on the read- 
er’s eyes. 

As a general rule, for estimating 
the amount of light needed in a 
room, Mr. Blauvelt recommended 2 
watts per square foot for general 
illumination and 10 watts per square 
foot for reading. 

Turnover, not quantity, is the point 
to watch with regard to employes, 
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Spotlight on 


the Student Nurse 
..AND HER UNIFORMS 


As your new students embark upon their proud careers, uniform 
needs assume great importance. You want to do well by them, of 
course. You want them to look crisp and business-like. They want 
their uniforms to be smart and flattering. It goes without saying 
that all their wearables must be well made—to stand up under hard 
usage. STEIN-CAHILL uniforms, capes and accessories are favored 
by leading schools of nursing throughout the country. Why? 
Because materials and tailoring are always superior. Because each 
garment is Made-to-Individual-Measure. And because the 
STEIN-CAHILL guarantee of complete satisfaction stands behind 
every uniform delivered. Let us tell you about the many ways in 
which we can help you. 




















ee ed 


STEIN-CAHILL UNIFORM CO., Dept. 2, 
13-27 West Fayette St., Baltimore 1, Md. 


We're interested in your Students’ Uniforms. Please send us full 
details about styles, materials and prices. 
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‘A Stein-Cahill service for your Nurses 
WHITE HOSIERY 


Typical of STEIN-CAHILL assistance to the nursing profession is this offer of hard-to-get 
white hosiery. The stockings are full-fashioned, and they’re just what you’ve been 
searching for You’ll be delightfully surprised at the low price. Drop usa line, and we’ll 
tell you what it 1s We ask that the requirement of the entire hospital staff be con- 
solidated by the Superintendent and sent to us in a single order. 












STEIN-CAHILL 
UNIFORM COMPANY 


13-27 WEST FAYETTE STREET, BALTIMORE 1, MD. 


Pittsburgh Office and Showroom: 
407 PITTSBURGH LIFE BLDG., PITTSBURGH 22, PA. 
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according to I. Austin Kelly III, who 
discussed human relations as his con- 
tribution to the conference. A labor 
relations consultant, the dynamic 
speaker reminded his hearers politely 
but firmly that a large part of the 
responsibility for good or bad em- 
ploye relations in their institutions rests 
upon them. 

If the employes don’t understand 
what their jobs entail; if their locker 
and restrooms are dirty and depressing; 
if no recognition is given for long 
and faithful service; in short, if em- 
ployes are not treated as human be- 
ings, there will be discontent and 





grievances and these foster hatred of 
the institution. 

Positive steps that can be taken to 
promote a good employe relations pro- 
gram, with resultant improvement of 
service, are as follows: 

1. Set up certain prerequisites for 
every job and establish a screening 
process to ensure that the employe 
measures up. 

2. Make the new employe feel at 
home. Spend a little time explaining 
the background of the organization 
and each individual’s place in it. A 
prepared pamphlet given to the em- 
ploye when he starts to work will 


DARNELL 
CASTERS 


Every day more hospitals turn to 
the assured economy and satis- 
faction of Darnell Casters and 
Wheels. Hospital personnel and 
patients alike appreciate their ef- 
ficient quiet operation. Write for 
Free 192-page Darnell Manual 


DARNELL CORP. LTD. 


LONG BEACH 4 CALIFORNIA 








60 WALKER ST. NEW YORK 13. NY 
36 N CLINTON CHICAGO 6 ILL 








help to clarify the general picture jy 
his mind. 

3. Take time to train the ney 
employe. The training can be given 
on a part time basis during the firg 
week of employment. At the end of 
the training period, give a brief quiz 
on the material taught. Housekeep. 
ers haven’t spent enough time learp. 
ing to teach. 

4. Require a physical examination 
before employment and make periodic 
checkups thereafter. This periodic 
physical examination helps to prevent 
absenteeism. 

5. Give refresher training to em. 
ployes who have been on the job for 


some time and particularly those who f 


seem to be getting careless. 

6. Make every employe feel free 
to come to the housekeeper and ex. 
press her views on the things she feels 
are wrong in her job and her sur 
roundings. 

7. Organize a recreation committe 
among the employes and see to it that 
such forms of entertainment as 
bowling, dances and picnics are held 
at intervals throughout the year. En. 
courage the establishment of a news. 
paper for employes; give them pictures 
and publicity. 

8. See to it that the employes 
quarters are clean and _attractively 
furnished. ' 

9. Give pins or some other form 
of award for long service. 

10. Be sure that the management 
is kept informed of problems and 
needs of the housekeeping department. 
“Management too often spends too 
much time on the front of the house 
and not enough on the back,” Mr. 
Kelly asserted. 

Membership Totals 721 

During the business sessions it was 
announced that an intensive member- 
ship drive had resulted in a net gain 
of 245 members, which brings the 
national total to 721. President Myrtle 
Stevens announced that the goal for 
1948 is to bring the total membership 
to 1500. 

Rosalie Soper, executive — house- 
keeper of the Brown Palace Hotel in 
Denver, conveyed an official invitation 
from the Denver chapter, seconded by 
the governor of Colorado and_ the 
mayor of Denver, for the next bien- 
nial congress to come to the “mile- 
high” city. The invitation was ac- 
cepted with enthusiasm. 

Officers elected at the meeting are: 
president, Myrtle Stevens, Kridel 
Hotels, New York City; vice presi 
dent, Delia Tellin, Pittsburgh;  secre- 
tary, Mrs. June Malone, West Jersey 
Hospital, Camden, N. J., and treasurer, 
Mrs. Edythe Bussey, Schenley Apart- 


ments, Pittsburgh. 
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The extensive research conducted by the House of H. K 
STAMM & COMPANY, INC. is directly aimed at filling ‘yoq 
need for specific products to do specific jobs. With this in mind, 
we developed a way to safeguard linens, to eliminate prolonged 
bleach action, insure a whiter, cleaner finish, avoid chlorine reten- 
tion .. . we found means to eradicate stubborn stains quickly and 
cleanly, yet retaining tensile strength . . . we insured bright, fade- 
less colored work, without odor or “printing.” — And these are 
only a few of the discoveries that have made H. KOHNSTAMM 
& COMPANY, INC. the foremost organization for laundry 
supplies. 


For 96 years, H. KOHNSTAMM & COMPANY, INC. has 
led the field in the development of products especially designed 
for the Laundry Industry. We have retained that leadership by 
constantly searching for—and marketing—products universally 
recognized for superior performance and quality. The House of 
H. KOHNSTAMM & COMPANY, INC. maintains the world’s 
largest laboratory devoted to research for the Laundry Industry 
... operated by highly trained, skilled technicians who are familiar 
with every problem of the industry. 

H. KOHNSTAMM & COMPANY, INC. maintains a nation- 
wide organization with branches in all leading cities. Do you have 
a problem? Won’t you contact our nearest branch? We will be 
glad to serve you. 


BRANCHES 


ATLANTA + BALTIMORE + BOSTON + BUFFALO ~ CINCINNATI st 
CLEVELAND + DALLAS + DENVER~ DETROIT+ HOUSTON 11-13 E. ILLINOTS ° 
INDIANAPOLIS +» KANSAS CITY, MO.» LOS ANGELES CHICAGO 11 

MINNEAPOLIS - NEW ORLEANS » OMAHA © PHILADELPHIA 
PITTSBURGH + ST. LOUIS + SAN FRANCISCO 


LARGEST MANUFACTURERS OF LAUNDRY SUPPLIES IN THE WORLD 
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HOUSE COMMITTEE TO 
CLEAR HOSPITAL BILL 


The Hospital Survey and Construc- 
tion Bill was under consideration by 
a House committee in Washington 
June 26 and would probably come be- 
fore the House for final action before 
the summer recess, Congressman Clar- 
ence Brown of Ohio told a representa- 
tive of The Mopern Hospitar. Mr. 
srown is a member of the House 
Rules Committee, which had to clear 
the bill before it went to the floor. He 
gave assurance that his committee would 
act promptly, but warned that opposi- 
tion would develop in the House on 
the grounds that this bill is “just an- 
other entering wedge to give the gov- 
ernment control over hospitals.” 


SIGNS OF TIMES 


Help shortage forced the 35 bed Ran- 
dolph County Hospital at Winchester, 
Ind., to close its doors for a two week 
vacation. Patients were sent home or 
transferred to hospitals in neighboring 
towns. 


UNITED NATIONS 
HEALTH LEAGUE 


Constitution for a world health organ- 
ization was the objective as representa- 
tives of 51 member and 16 nonmember 
nations met in the International Health 
Conference under United Nations aus- 
pices in New York June 19. Head of the 
U,. S. delegation was Dr. Thomas Parran, 
who, it was rumored, would soon leave 
the U.S.P.H.S. to head the International 
Health Organization. Dr. Martha Eliot 
of the Children’s Bureau was vice chair- 
man. Heavily loaded with government 
medical officers, the list of delegates and 
advisers was bare of hospital representa- 
tives. 

At the opening session, Dr. Parran 
was unanimously elected president of the 
conference. 


CIVILIAN HOSPITALS 
USE ATOMIC ENERGY 


Hospitals, universities, research labora- 
tories and clinical investigators were in- 
vited by the War Department to apply 
for small amounts of radioactive sub- 
stances developed by the army’s Manhat- 
tan Project. Radioactive isotopes can be 
used as tracers to follow the course of 
atoms in chemical and __ biological 
processes, army scientists explained, and 
possibly as therapeutic agents in treat- 
ing certain diseases. 

Among other substances now available 
to medical researchers are radioactive 


116 


phosphorus, which has been used in 
treating leukemia; radioactive iodine, 
used in thyroid diseases; radioactive sul- 
phur, a tracer, and radioactive strontium, 
of possible value in treatment of bone 
tumors. 


C.P.A. RESPONSIVE TO 
HOSPITALS, IT SAYS HERE 

Hospitals seeking priorities for author- 
ized construction should give C.P.A. the 
full story of their needs instead of apply- 
ing for priorities on one material at a 
time, a C.P.A. official declared in an 
interview. The C.P.A. is hospital mind- 
ed and will do everything possible to 
speed critical products into hospital 
channels, he declared. 


STUDY SURGICAL 
LAMP RULES 

Recent action by municipal fire author- 
ities in Los Angeles and Minneapolis 
looking toward installation of explosion- 
proof surgical lamps in hospital operat- 
ing rooms was discussed by the A.H.A. 
committee on purchasing, standardiza- 
tion and simplification. 

After reviewing expert opinion hold- 
ing that permanently installed surgical 
lamps are not demonstrable explosion 
hazards, the committee recommended 
that enforcement of regulations requir- 
ing*explosionproof lights be held in abey- 
ance, that studies be initiated to develop 
standards for surgical lamps and _ that 
A.H.A. groups work with fire protec- 
tion and underwriting authorities to 
work up fire codes which will not im- 
pose unnecessary restrictions on hos- 
pitals. 


C.H.A. IN BIGGEST 
NATIONAL MEETING 
Registration at the Catholic Hospital 
Association convention in Milwaukee 
the week of June 10 reached 3000 as the 
Sisters met with diocesan hospital di- 
rectors, business managers of Catholic 
hospitals and others to review Catholic 
hospital affairs. Reaction of one Mil- 
waukee paper, in a page one headline: 
“Thousands of Nuns Here for Hospital 
Conference — Colored Habits Dotting 
Streets; Chat, Giggle Like All Women, 
Hail Old Friends.” 


N.U. GRADUATES 
HOSPITAL CLASS 

The first convocation of the school 
of hospital administration of North- 
western University was held at the 
American College of Surgeons audito- 
rium in Chicago June 21. Graduated: 
two administrators, five administra- 
trices. 


TOO MANY SPECIALISTS 
TODAY, DOCTORS CLAIM 
Improved training, better supervision 
and more recognition for the general 
practitioner were urged by S. A. and 
S. B. Thompson, writing in the Journal 
of the A.M.A., to check overemphasis 
on the importance of specialists, with 
resultant lowered prestige for the GP. 
As evidence of the trend toward 
specialization, the Thompsons, who are 
general practitioners, cite today’s ratio 
of one specialist to eight GP’s and the 
proposal in the Pepper Bill that only 
certified specialists be permitted to par- 
ticipate in EMIC. Well over 90 per 
cent of medical care to patients has 
been given by general practitioners in 
the last 40 years, say the authors in 


‘ support of their claim that the rush to 


specialists is unwarranted. 


HOSPITAL CARE 
FOR ALCOHOLICS 

More people (3,000,000) suffer from 
alcoholism than from cancer (500,000) 
and tuberculosis (700,000), but we still 
face the problem with 16th century at- 
titudes and actions, Dr. Selden Bacon 
of Yale told a national conference of 
social workers in Buffalo. The first step 
is to awaken the public to the fact that 
alcoholism is a disease and the alcoholic 
often is a sick person needing hospital 
treatment, Dr. Bacon declared. 


NURSE RECRUITING 
iS URGENT NEED 

Nurse recruiting is the most urgent 
problem in hospitals today, Dr. William 
A. O’Brien told the Minnesota Hospital 
Association, which also heard Nelson 
Cruikshank of the A.F. of L. state that 
in many hospitals, employes, and espe- 
cially student nurses, are being ex- 
ploited and get less pay than they could 


earn elsewhere. 


USE PLENTIFUL FOODS, 
RELEASE MORE STAPLES! 

Potatoes, oranges, lemons, onions, car- 
rots, cabbage, turkeys, eggs and fish 
remain in plentiful supply in the U. S. 
and should be used in greater volume 
here wherever possible to release the 
maximum of wheat, corn, edible fats 
and oils, meats and other foods for 
famine relief, the Department of Agri- 
culture announced. The abundant foods 
are perishables and must be used in 
America or nearby countries. 

“In a hungry world, no conscientious 
person will permit food to go to waste 
deliberately. Let’s use the plentifuls here 
and release more of the staples to fight 
famine abroad,” officials urged. 
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Low cost @ Underwriter approved @ Simple to operate @ Only 1 
control dial @ Safe, low-cost, heat @ Easy to clean @ Quiet and 


easy to move @ Excellent oxygen tent @ Fireproof construction 





e Ball-bearing, soft rubber casters @ Welded steel construction @ 
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Hospitals Not Likely to Get Surplus, 
Official A.H.A. Delegation Is Told 


Hospitals will get little if any sur- 
plus property under the present law, 
Maj. Gen. Glenn E. Edgerton, associate 
administrator of the War Assets Ad- 
ministration, told a special American 
Hospital Association committee at a 
meeting in Washington June 25. 

General Edgerton and his staff met 
with A.H.A. representatives officially at 
the request of the A.H.A. coordinating 
committee, which had instructed the 
council on administrative practice and 
the council on government relations to 
get specific information on the availabil- 
ity of surplus propérty to hospitals. 

The A.H.A. delegation was led by 
Guy Clark of Cleveland, chairman of 
the council on administrative practice; 
Albert Whitehall, head of the A.H.A.’s 
Washington bureau, and Everett W. 
Jones of The Modern Hospital Pub- 
lishing Co., chairman of the A.H.A. 
committee on purchasing, simplification 
and standardization. 

In a three hour meeting, General 
Edgerton described the situation of hos- 
pitals with reference to surplus prop- 
erty as “almost hopeless under the 
present act, especially in view of the 
high priorities given to veterans.” 

“Frankly,” said General Edgerton, 
who, it is rumored, will soon become 
War Assets Administrator, “hospitals 


Perry Swern, Noted 
Hospital Architect, 
Dies in Hotel Fire 


One of the country’s leading hospital 
architects, Perry Swern of Chicago, was 
killed in the calamitous La Salle Hotel 
fire in that city the night of June 6. Two 
well known hospital administrators were 
injured in the fire, which spread swiftly 
through the 30 story building, killing 61 
persons and destroying everything in the 
first eight floors. 

Among the injured were Dr. A. J. 
Hockett, former superintendent of King 
County Hospital, Seattle, Wash., now a 
hospital consultant living in the Chicago 
area, and Dr. Edward S. Thompson, 
director of the U. S. Public Health 
Service survey of hospital and health 
facilities in Cook County. 

Perry Swern was known to hospital 
people all over the country, not only 
for the many hospitals and nursing 
homes he built during a thirty year 
career in hospital architecture but also 
for his participation in national and re- 
gional hospital meetings and his contri- 
butions of design and construction ar- 
ticles to The Mopern Hospirat and 
other journals. Among the hospitals he 


surplus property under the law as it 1s 
now written.” 

Answering specific questions put by 
the hospital delegation, General Edger- 
ton stated that the W.A.A. was making 
every effort in keeping with the law 
to get available surplus equipment to 
hospitals and to inform hospitals that 
materials were going on sale. The 
A.H.A. group had pointed out that it 
was difficult for hospitals to know 
whether or not anything was available 
for purchase. 

Asked if the Washington office would 
issue instructions to regional and branch 
W.A.A. offices to handle hospital orders 
and correspondence promptly, General 
Edgerton said this would be done. In 
response to another specific question, he 
stated that the regional and branch of- 
fices would be instructed to send lists 
of available materials to hospitals be- 
fore the materials went on sale so 
hospitals would have a chance to bid on 
the property they wanted to buy. 

However, General Edgerton and the 
members of his staff who were present 
at the meeting pointed out repeatedly 
that specific provisions of the Surplus 
Property Act granting higher priorities 
to veterans and other purchasers make 
it unlikely that any considerable flow 
of materials to hospitals will result 
from these efforts. 





designed were Henrotin in Chicago; 
Yakima Valley Memorial, Yakima, 
Wash.; Battle Creek General, Battle 
Creek, Mich.; Sherman Hospital, Elgin, 
Ill.; House of Mercy, Pittsfield, Mass., 
and Albany Hospital, Albany, N. Y. 

Only two weeks before the fire, Swern, 
who was 57, had moved into the hotel 
when his doctor advised him against 
making daily trips to his La Salle Street 
office from his home in suburban Oak 
Park. 

Dr. Hockett was playing bridge in the 
card room on the third floor of the hotel 
at the time the fire broke out. He got 
out by himself through a window, but 
only after being severely burned, chiefly 
on the arms and legs. He is still under 
treatment at Passavant Memorial Hos- 
pital, Chicago. 

Dr. Thompson, who lived at the hotel, 
was overcome by smoke and sustained 
minor injuries while being rescued; he 
was released from St. Luke’s Hospital 
within a day or two after the fire. Dur- 
ing the war, Dr. Thompson was com- 
manding officer of an army hospital 
which was under fire in the Philippines 
and elsewhere in the Pacific theater. Be- 
fore joining the army, he had been for 
several years superintendent of Mount 
Sinai Hospital, Milwaukee. 


C.P.A. Classifies 
Structures Permitted 


Under Order VHP-| 
By EVA ADAMS CROSS 

WasuincTon, D. C.—In supplement 3 
to VHP-1 issued May 27, the Civilian 
Production Administration gave a fur. 
ther classification of structures covered by 
the limitation order and those not coy. 
ered. The order says that it is not neces. 
sary to get permission to do one or more 
jobs on a structure if the cost of each 
job does not exceed the allowance given 
for that class of structure. 

The $400 small job allowance classifi. ¥ 
cation includes among other structures: 
an individual house designed for occu. 
pancy by five families or less even though | 
it is the property of an institutional, in. 
dustrial or commercial concern and used 
for the purpose of housing employes of 
such concern. 

The $1000 small job allowance classi- 
fication for a hospital includes the fol. 
lowing kinds of structures of possible 
interest to hospitals: a service station or 
garage; a bakery; a laundering establish. 
ment. 

The $15,000 small job allowance is 
applicable among other things to utility 
structures, public or private, providing 
for electricity, gas, sewerage, water, cen- 
tral heating and an industrial research 
laboratory. 

Construction projects not covered by 
the order and of possible interest to 
hospitals are: boardwalks; drainage or 
irrigation ditches; fences; outdoor swim- 
ming pools; outdoor tennis courts; park- 
ing lots; sidewalks; transformers; utility 
facilities; walls, and wells. 





Appropriation for U.S.P.H.S. 


Wasuincton, D. C.—A request by the 
U. S. Public Health Service for $1,772,- 
000 to finance cancer research was 
granted by a House committee June 11. 
The current appropriation for such re- 
search is $548,700. The Public Health 
Service has also asked for funds for 
larger grants to private research institu- 
tions. 

A national defense item carried in the 
1946 appropriation ($59,957,000) for the 
training of nurses has been eliminated 
as a defense item, but $16,300,000 has 
been included to continue the training- 
for-nurses program to its completion. 





Extend Duty of Navy Nurses 


Reserve officer members of the U. S. 
Navy Nurse Corps may now request 
extension of active duty to some time 
between January | and July 1, 1947, the 
surgeon general’s office announced last 
month. Reserve nurse corps officers 
whose active duty has been extended to 
a certain date must serve until the re- 
quested time. 
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(Subsidiary of Eastman Kodak Company) 
originator of modern microfilming 
—and its hospital application 


Free to Hospitals 


I you are interested in im- 
proving and simplifying your 
handling of case-history files, you 
will be interested in Recordak. 


With it, you can do these three 
things... 


... reduce by 98% the filing space 
now devoted to case-history 
records. 


. protect these important rec- 
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ords against misfiling, tam- 
pering, or loss. 


make them always available, 
for quick and easy reference, 
at point of use. 


Recordak helps you make these 
improvements at surprisingly low 
cost. To find out more about 
what it can do, write for the 
new book about the machine so 
many other hospitals use. Recor- 
dak Corporation, Subsidiary of 
Eastman Kodak Company, 350 
Madison Avenue, New York 17, 
New York. 
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FREE—just mail this coupon 


RECORDAK CORPORATION 


350 Madison Ave., New York 17, N.Y. 


Please send the new book on Recordak, 


**50 Billion Records Can’t Be Wrong.” 
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Hospitals Not Likely to Get Surplus, 


Official A.H.A. Delegation Is Told 


Hospitals will get little if any sur- 
plus property under the present law, 
Maj. Gen. Glenn E. Edgerton, associate 
administrator of the War Assets Ad- 
ministration, told a special American 
Hospital Association committee at a 
meeting in Washington June 25. 

General Edgerton and his staff met 
with A.H.A. representatives officially at 
the request of the A.H.A. coordinating 
committee, which had instructed the 
council on administrative practice and 
the council on government relations to 
get specific information on the availabil- 
ity of surplus property to hospitals. 

The A.H.A. delegation was led by 
Guy Clark of Cleveland, chairman of 
the council on administrative practice; 
Albert Whitehall, head of the A.H.A.’s 
Washington bureau, and Everett W. 
Jones of The Modern Hospital Pub- 
lishing Co., chairman of the A.H.A. 
committee on purchasing, simplification 
and standardization. 

In a three hour meeting, General 
Edgerton described the situation of hos- 
pitals with reference to surplus prop- 
erty as “almost hopeless under the 
present act, especially in view of the 
high priorities given to veterans.” 

“Frankly,” said General Edgerton, 
who, it is rumored, will soon become 
War Assets Administrator, “hospitals 
are not likely to get much, if any, 





Perry Swern, Noted 
Hospital Architect, 
Dies in Hotel Fire 


One of the country’s leading hospital 
architects, Perry Swern of Chicago, was 
killed in the calamitous La Salle Hotel 
fire in that city the night of June 6. Two 
well known hospital administrators were 
injured in the fire, which spread swiftly 
through the 30 story building, killing 61 
persons and destroying everything in the 
first eight floors. 

Among the injured were Dr. A. J. 
Hockett, former superintendent of King 
County Hospital, Seattle, Wash., now a 
hospital consultant living in the Chicago 
area, and Dr. Edward S. Thompson, 
director of the U. S. Public Health 
Service survey of hospital and health 
facilities in Cook County. 

Perry Swern was known to hospital 
people all over the country, not only 
for the many hospitals and nursing 
homes he built during a thirty year 
career in hospital architecture but also 
for his participation in national and re- 
gional hospital meetings and his contri- 
butions of design and construction ar- 
ticles to The Mopern Hospirat and 
other journals. Among the hospitals he 


surplus property under the law as it 1s 
now written.” 

Answering specific questions put by 
the hospital delegation, General Edger- 
ton stated that the W.A.A. was making 
every effort in keeping with the law 
to get available surplus equipment to 
hospitals and to inform hospitals that 
materials were going on sale. The 
A.H.A. group had pointed out that it 
was difficult for hospitals to know 
whether or not anything was available 
for purchase. 

Asked if the Washington office would 
issue instructions to regional and branch 
W.A.A. offices to handle hospital orders 
and correspondence promptly, General 
Edgerton said this would be done. In 
response to another specific question, he 
stated that the regional and branch of- 
fices would be instructed to send lists 
of available materials to hospitals be- 
fore the materials went on sale so 
hospitals would have a chance to bid on 
the property they wanted to buy. 

However, General Edgerton and the 
members of his staff who were present 
at the meeting pointed out repeatedly 
that specific provisions of the Surplus 
Property Act granting higher priorities 
to veterans and other purchasers make 
it unlikely that any considerable flow 
of materials to hospitals will result 
from these efforts. 





designed were Henrotin in Chicago; 
Yakima Valley Memorial, Yakima, 
Wash.; Battle Creek General, Battle 
Creek, Mich.; Sherman Hospital, Elgin, 
Ill.; House of Mercy, Pittsfield, Mass., 
and Albany Hospital, Albany, N. Y. 

Only two weeks before the fire, Swern, 
who was 57, had moved into the hotel 
when his doctor advised him against 
making daily trips to his La Salle Street 
office from his home in suburban Oak 
Park. 

Dr. Hockett was playing bridge in the 
card room on the third floor of the hotel 
at the time the fire broke out. He got 
out by himself through a window, but 
only after being severely burned, chiefly 
on the arms and legs. He is still under 
treatment at Passavant Memorial Hos- 
pital, Chicago. 

Dr. Thompson, who lived at the hotel, 
was overcome by smoke and sustained 
minor injuries while being rescued; he 
was released from St. Luke’s Hospital 
within a day or two after the fire. Dur- 
ing the war, Dr. Thompson was com- 
manding officer of an army hospital 
which was under fire in the Philippines 
and elsewhere in the Pacific theater. Be- 
fore joining the army, he had been for 
several years superintendent of Mount 
Sinai Hospital, Milwaukee. 


C.P.A. Classifies 
Structures Permitted 
Under Order VHP-| 


By EVA ADAMS CROSS 

Wasuincton, D. C.—In supplement 3 
to VHP-1 issued May 27, the Civilian 
Production Administration gave a fur. 
ther classification of structures covered by 
the limitation order and those not coy. 
ered. The order says that it is not neces. 
sary to get permission to do one or more 
jobs on a structure if the cost of each 
job does not exceed the allowance given 
for that class of structure. 

The $400 small job allowance classif. 
cation includes among other structures: 
an individual house designed for occv- 
pancy by five families or less even though 
it is the property of an institutional, in. 
dustrial or commercial concern and used 
for the purpose of housing employes of 
such concern. 

The $1000 small job allowance classi. 
fication for a hospital includes the fo- 
lowing kinds of structures of possible 
interest to hospitals: a service station or 
garage; a bakery; a laundering establish. 
ment. 

The $15,000 small job allowance js 
applicable among other things to utility 
structures, public or private, providing 
for electricity, gas, sewerage, water, cen- 
tral heating and an industrial research 
laboratory. 

Construction projects not covered by 
the order and of possible interest to 
hospitals are: boardwalks; drainage or 
irrigation ditches; fences; outdoor swim- 
ming pools; outdoor tennis courts; park- 
ing lots; sidewalks; transformers; utility 
facilities; walls, and wells. 





Appropriation for U.S.P.H.S. 


Wasuincton, D. C.—A request by the 
U. S. Public Health Service for $1,772, 
000 to finance cancer research was 
granted by a House committee June 11. 
The current appropriation for such re- 
search is $548,700. The Public Health 
Service has also asked for funds for 
larger grants to private research institu- 
tions. 

A national defense item carried in the 
1946 appropriation ($59,957,000) for the 
training of nurses has been eliminated 
as a defense item, but $16,300,000 has 
been included to continue the training- 
for-nurses program to its completion. 





Extend Duty of Navy Nurses 


Reserve officer members of the U. S. 
Navy Nurse Corps may now request 
extension of active duty to some time 
between January | and July 1, 1947, the 
surgeon general’s office announced last 
month. Reserve nurse corps officers 
whose active duty has been extended to 
a certain date must serve until the re- 
quested time. 
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line of Hollister Birth 
Certificates. Other items 
of our service are pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Bitth Certificates 


Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 


Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 


We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollister.” 


ompan 
538 West Roscoe St \ i W 
CHICAGO 13 

































¢ 





- 


















—} 3000 Attend First Postwar Meeting 
“of Catholic Hospital Association 


Need for a formula to evaluate the 
contributed services of Sisters in Catholic 
hospitals was stressed by several speak- 
ers at the first postwar convention of the 
Catholic Hospital Association in the 
Milwaukee auditorium June 9-13. 

Opening the first general session of 
the convention, the Most Reverend Karl 
J. Alter, Bishop of Toledo, said a defini- 
tive method for measuring the value of 


| Sisters’ services was one of the. major 


needs of Catholic hospitals today. An- 
other speaker, William F. Montavon, 
director of the legal department for the 
National Catholic Welfare Conference 
in Washington, D. C., pointed out that 
the increasing proportion of hospital in- 
come derived from Blue Cross, govern- 
ment and other third party agencies 
made development of a cost formula in- 


| cluding Sisters’ services mandatory. 


“Sooner or later, social insurance will 
include medical and hospitalization in- 
surance on a grand scale,’ Mr. Monta- 
von declared in an address on the public 
services rendered by voluntary hospitals. 
“The voluntary hospital, if it survives at 
all, will be reduced to the rdle of 
servant to the state.” 


"Health a Political Football" 


Relationship of hospitals and govern- 
ment was also the subject of talks by 
the Right Reverend Maurice F. Griffin 


| of Cleveland, vice president of the Cath- 
olic Hospital Association, and the Very 


Reverend Monsignor John J. Bingham, 
director of health of the Catholic Chari- 
ties of New York. The United States 
has the best health and medical care of 
any nation in the world, Monsignor 
Griffin pointed out, yet government ofh- 
cials appear determined to change the 


_ methods by which this health status has 


been achieved. “Health and hospitaliza- 
tion of the American people have be- 


_come a political football,’ the speaker 


asserted. 
Yet there is a place for government 
in the health affairs of the country, 


| Monsignor Bingham maintained. Care 


for everyone must be guaranteed, he 
stated, and this is a proper function of 


| government. But control must be kept 


within states, and the necessary services 
should be rendered using voluntary hos- 


_pitals as far as possible in cooperation 


with state welfare and health agencies. 

More than 3000 Catholic hospital 
workers from all parts of the United 
States and Canada attended the meeting. 
Nuns representing 55 different orders 
and attired in various styles and colors 
of habit and headdress filled Milwau- 
kee’s Catholic institutions, hotels and 
restaurants to overflowing. Groups of 
nuns were taken from their residences 





to the auditorium and back in_ buses 
and private cars through a highly eff. 
cient transportation system which was 
organized by an association committee 
headed by Mrs. Eben J. Carey. 

The need for scientific cost studies 
was stressed again in an accounting sec. 
tion meeting by Everett W. Jones, vice 
president of The Modern Hospital Pub. 
lishing Company, who urged the adop- 
tion of uniform modern accounting | 
methods as the only sound basis for 
establishing hospital rates. All the 
larger Catholic hospitals might be well 
advised to employ business managers 
trained in accounting procedures, Mr. 
Jones stated. He mentioned especially 
the work done by Francis J. Bath at 
Creighton Memorial, St. Joseph’s Hos- 
pital, Omaha, Neb., who presided at 
the accounting section, and Edward A. 
Thompson, St. Joseph’s Hospital, St. 
Joseph, Mo, 


Labor Problems Stressed 


As it does at all hospital meetings 
today, the labor problem claimed a 
prominent place in the discussions. The 
need for improving the quality of per- 
sonnel employed in Catholic hospitals 
and the need for using up to date per- 
sonnel methods were emphasized in per- 
sonnel meetings. Hospital administra- 
tors should carry on continuing studies 
of living costs and adjust wages up or 
down with these costs, Sister M. Berthe 
Dorais of the Grey Nunnery, Montreal, 
stated. Sister Dorais reviewed her own 
collective bargaining experiences with 
hospital labor in Montreal. 

Throughout all the meetings, the 
spiritual needs of hospital patients were 
mentioned again and again. The reli- 
gious functions of the Catholic hospital 
must be kept in mind constantly, the 
Sisters were reminded, so that the pa- 
tient’s spiritual welfare may never be 
neglected in the effort to improve his 
physical welfare, 

Officers elected by the Catholic Hos- 
pital Association included: president, 
the Reverend Alphonse M. Schwitalla, 
S.J., St. Louis; first vice president, 
Msgr. Maurice F. Griffin, Cleveland; 
second vice president, the Reverend John 
W. Barrett, Chicago; third vice presi- 
dent, Msgr. John J. Bingham, New 
York; secretary, Sister Helen Jerrell, 
Chicago; treasurer, Mother Mary Irene, 
St. Louis. 

Elected to the board of trustees of the 
association were the following Sisters: 
Sister Martha Mary, Boston; Sister 
Frances Clare, Hays, Kan.; Sister Mary ; 
Agnes, Oklahoma City; Sister Berthe 
Dorais, Montreal, and Sister St. Eliza- 
beth, London, Ont. 
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DuPont's Neoprene is a highly 

successful ‘‘special purpose”’ 
om mittee synthetic, not to be confused 
with synthetics used in tires. 
Pioneer has made fine gloves 
of it for 8 years, recognizing 
it as a better material long 
before the rubber shortage. 
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gs, the @ The discovery of unusual qualities in these Rollpruf surgical gloves, made of 
ts were neoprene as processed by Pioneer, came not from our laboratory but from doctors and 
surgeons who had used them. 


ospital These professional users found first that neoprene Rollprufs apparently do not contain 
the allergen which jn natural rubber causes dermatitis of the hands. They found the 
gloves of extra soft texture, of a fit that stays snug but is notably less constrictive and 
tiring to the hands in long wearing. They found the tissue-thin sheerness providing 
unusual sensitivity at the finger-tips. All these qualities mean highly desirable approach 
to bare-hand comfort and finger-freedom. 


Add the flat-banded wrists with no roll to roll down and annoy during operations which 
also reduce tearing; the test-proved fact that neoprene Rollprufs stand more steriliz- 
ings — and you see why they are used in a growing list of hospitals everywhere. Your 
staff will enjoy and appreciate them, too. Order from your supplier — or write us for 
further information. 
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ROLLPRUF Surgical Gloves 


Berth of Du Pont Neoprene as processed by Pioneer 


Roliprufs of 
Latex 


First quality nat- 
uralrubber, sheer, 
flat-banded cuffs, 
cost no more than 
quality rolled- 
wrist gloves. 


Quixams of 
Neoprene 


Either-hand short 
wrist examination 
glove, now made 
of finest quality 
neoprene. Any 
two is a pair—less 
cost. 
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:* 


a 1. Repels cockroaches. 


7 , 


2. Inhibits many molds ond bactericd growths. 


3. Resists foods and kitchen fats; does not crack | Ny or disinte- 
grate in the presence of fats, 


4 4, Withstands neutral oils and greases common to 


“~~ *. machine shops; does not dissolve in these solvents. 


5. Is non-sparking, non-dusting. ; ‘ 


(<3 





* 


7. Is resilient to walk on yet more than challenges cement 


and hardwood underfoot and light-wheeled traffic. 





6. Is non-denting under ordinary point loads. 








It would be stupid to promote Hubbellite as doing so much, 
unless it could live up to every claim. We have records of 
impartial laboratory tests and also of 
actual installations in hospitals, com- 
mercial kitchens, locker rooms, factories. 
Hubbellite has proved on the job that 
it does all that we say it does. We will 
be glad to furnish you with copies of 


these records. Write 


H. H. ROBERTSON CO. 


2415 Farmers Bank Building 
Pittsburgh 22, Pennsylvania 








Offices in 50 Principal Cities 
World-Wide Building Service 


Carolinas-Va. Meeting 


The crisis America is facing today js 
not so much economic as it is moral 
and spiritual, Dr. Frank R. Bradley of 
St. Louis, president-elect of the Amer. 
ican College of Hospital Administra. 
tors, told a luncheon meeting at the 
recent Carolinas-Virginias Hospital Con. 
ference in Greenville, S. C. 

In the general moral decline, Dr. 
Bradley said, hospital people are for. 
getting the service concept that is funda- 
mental in all hospital work. It is time 
for a return to the original purposes for 
which hospitals were organized, he de- 
clared, and time to emphasize again 
the need for every hospital employe to 
be inspired with the ideal of personal 
service to patients. 

As one element of employe training 
in hospitals, Dr. Bradley suggested the 
establishment of exhibits portraying im- 
portant events in the development of 
hospital services. Information covering 
every phase of hospital operation should 
be available in the hospital library for 
study by department heads and em- 
ployes, Dr. Bradley stated. All employes 
should be encouraged to take part ina 
well planned educational program. 

More than 500 hospital administrators, 
trustees, staff members and_ workers 
from North and South Carolina, Vir- 
ginia and West Virginia were in Green- 
ville for the two day conference cover- 
ing all the important problems hospitals 
are facing today. A noteworthy feature 
of the meeting was the generous public 
attention which it attracted, with 
streamer headlines and pictures on page 
one of the Greenville Press during the 
conference and for several days preced- 
ing it. 

Unfair bargaining by government 
agencies to get hospital care at the low- 
est possible raté must have one of two 
bad results, Mildred F. Walker of the 
Children’s Bureau, U. S. Department 
of Labor, told the conference. The pos- 
sible outcomes are: (1) severe financial 
problems for hospitals and (2) lowered 
standards of patient care. 

To improve accounting practices and 
make fair rates from government agen- 
cies possible in small hospitals, Miss 
Walker suggested part time employment 
of accountants from local banks, stores 
or industries. Better methods cannot be 
developed until trained personnel is 
available to hospitals, Miss Walker 
pointed out, and some such part time 
arrangement is the only way many hos- 
pitals can get the kind of help they 
need with their accounting problems. 

Officers elected by the state associa- 
tions participating in the conference 
were as follows: 


(Continued on Next Page.) 
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Hequipment are once more standardizing on this perfected Stain- 
‘less that for years has given outstanding service in hospitals every- 


ically every kind of apparatus 


‘produced, but this permanently 


} isvirtually everlasting and cleans 


| start right—use Stainless Steel wherever possible. And to be 





NE 
dave you SEEN THE DEW Kirey, . 


It’s all Stainless Steel!” 


ES, and so 1s the cafeteria, 
Vii laundry, the dish wash- 
ing room and the service pantry. 
And the new equipment in the 
surgery, the pharmacy and for- 
mula room is made of Stainless 
Steel too. What’s more, it’s all 
made of U-S-S Stainless. 

Now that U-S-S_ Stainless 
Steel is again generally available, 
many manufacturers of hospital 








where. And for very good reasons. U-S-S Stainless Steel not only 
fabricates well, so that practi- 


and equipment can be readily 


good-looking metal completely 
meets the hospital’s high stand- 
ards of hygienic cleanliness. Be- 
cause it is practically immune to 
all ordinary destructive agents, 


so readily .. . U-S-S Stainless is 
unsurpassed from an economy 
standpoint. 

If you are planning to re-equip and modernize your hospital, 





certain that the equipment you 
buy will give you the maximum 
of satisfaction make sure that it 
is built of U-S-S_ Stainless. 
Simply add “U-S-S Stainless 
preferred” when you write your 
next equipment order. Ten years 
from now when you go over your 
maintenance bills you’ll be glad 
you had the foresight to specify 
U-S-S Stainless Steel. 





U°S°S STAINLESS STEEL 


SHEETS - STRIP - PLATES - BARS - BILLETS - PIPE - TUBES - WIRE - SPECIAL SECTIONS 
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AMERICAN STEEL & WIRE COMPANY, Cleveland, Chicago and New York 
CARNEGIE-ILLINOIS STEEL CORPORATION, Pittsburgh and Chicago 
COLUMBIA STEEL COMPANY, San Francisco 
NATIONAL TUBE COMPANY, Pittsburgh 
TENNESSEE COAL, IRON & RAILROAD COMPANY, Birmingham 


United States Steel Supply Company, Chicago, Warehouse Distributors - United States Steel Export Company, New York 
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North Carolina 

President, Dr. H. F. Brockman, High 
Point Hospital; president-elect, Dr. R. P. 
Daughtridge, Rocky Mount Sanitarium; 
secretary-treasurer, Sample B. Forbus, 
Watts Hospital, Durham; delegate, Ross 
Porter, Duke Hospital, Durham; alter- 
nate, S. K. Hunt, Grace Hospital. 
T. A. Alford was the retiring on 


South Carolina 
President, John W. Rankin, Dewey 
Hospital, Sumter; president-elect, Kath- 
erine Altman, Marion Sims Hospital, 
Lancaster; delegate, F. O. Bates, Roper 
Hospital, Charleston; alternate, J. B. 
Norman, Greenville General Hospital. 


IRRIGATOR 


as described by Ernest Rupel and 


Vol. 50, No. 4, October 1943. 


Features 


for its operation 
tion 


irrigation 


@ Simple to operate 


tion 


of the overflow control. 


indwelling catheter is indicated. 


and upright) $21.00 





Use Routinely on Post Operative Gastric Surgery Cases 
. .. and for Neurogenic or Paralytic Bladder 


RUPEL BLADDER 


Clyde G. Culbertson. See Journal of Urology, 


@ Completely automatic, employ- 
ing simple physical principles 


@ Controlled frequency of irriga- 


@ Controlled volume of fluid per 


@ Requires a minimum of atten- 


The Rupel Automatic Irrigator is an ingenious device that gives completely 
automatic tidal drainage to the urinary bladder. 
together with a control of the volume of fluid per irrigation can be controlled 
readily by simple adjustment of the inflow clamp and adjustment of the height 


The apparatus is simple and entirely automatic. 
It requires little or no attention except to 
keep fluid in the supply flask on top and to keep the outflow jug empty. 


I 
| 
| 
| 
| 
| 
| 
| 
| 
D-960 Rupel Bladder Irrigator, complete, as illustrated $28.50 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


CLAY ADAMS Ces 





The retiring president was George W. 
Holman. 
Virginia 

President, Robert G. Whitton, Alex- 
andria Hospital; first vice president, 
Gibson Howell, Raiford Memorial Hos- 
pital, Franklin; secretary, Haskins Cole- 
man Jr., Richmond; treasurer, Kenneth 
L. Williams, Mattie Williams Hospital, 
Richlands; delegate, Robert G. Whitton; 
alternate, Gibson Howell. Ferma Hoo- 
ver retired as president of the association. 

West Virginia 

President, B. B. Dickson, Stevens 
Clinic Hospital, Welch; president-elect, 
C. C. Warner, Mountain State Hospital, 
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The frequency of irrigation. 


It is useful wherever an 





D-961 Rupel Bladder Irrigator, as above but without stand assembly (base 


Order from your Surgical Supply Dealer 








Charleston; vice president, Rev. Wade 
Hampton, Reynolds Memorial Hospital, 
Glen Dale; secretary-treasurer, A. J. Wil. 
liamson, Charleston General Hospital, 
Charleston; delegate, J. Stanley Turk, 
Ohio Valley General Hospital, Wheel. 
ing; alternate, E. A. Groves, Kanawha 
Valley Hospital, Charleston. Mr. Groves 
was the retiring president of the asso. 
ciation, 


New York Association 
Holds Twenty-First 
Annual Meeting 


Everyone attending the twenty-first an- 
nual conference of the Hospital Associa- 
tion of New York State held in New 
York City June 11-13 had ample oppor. 
tunity to express himself on such impor- 
tant subjects as compulsory or voluntary 
hospital and medical care; nursing needs, 
including the services of practical nurses, 
and the care of long term patients. 

Panel discussants with ensuing ques- 
tions and answers from the floor pro- 
duced lively sessions, as, for example, 
that one in which Dr. Milton I. Roemer, 
associate in medical care administration, 
United States Public Health Service, ex- 
changed views on the Wagner-Murray- 
Dingell Bill with Dr. Basil C. MacLean, 
chairman, Commission on Medical Care 
of New York State and director, Strong 
Memorial Hospital, Rochester. 

While there was general agreement on 
the need for comprehensive medical serv- 
ices for all, strong disapproval was ex- 
pressed of Dr. Roemer’s contention that 
voluntary plans could not economically 
provide every type of treatment. Dr. 
MacLean advocated a limited compulsory 
program. At the same time .John F. 
McCormack, superintendent, Presbyter- 
ian Hospital and retiring president of 
the association, warned that hospital ad- 
ministrators must work closely with 
medical and nursing leaders to set up 
adequate voluntary plans, otherwise “it 
will be done for us.” 

As has been true of other hospital 
meetings during the spring season much 
attention was given to personnel prob- 
lems. In developing a satisfactory per- 
sonnel program hospitals should establish 
definite policies set up in printed form 
so that employes may know of their 
rights and benefits. This point was em- 
phasized by Dr. Madison B. Brown, 
assistant administrator, Roosevelt Hos- 
pital, New York. 

No question concerns hospital people 
more today than the rising costs of hos- 
pital service. William G. Illinger, super- 
intendent, White Plains Hospital, White 
Plains, is of the opinion that the public 
is becoming so accustomed to rising 
prices that there could be little criticism 
of a rise in hospital rates at this time. 
He suggested that committees of loc cal 
hospital associations be formed to make 
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Lewistown Hospital 
Capacity to be raised from 113 to 240 beds 


OVER 7,000 GIFTS IN AN AREA OF 
70,000 RESIDENTS PROVIDE $760,041.00 


for Two Hospitals 


Both the hospitals in Lewistown, Pa... . the Lewistown 
Hospital and the F. W. Black Community Hospital... 
needed extensive additions which would more than 
double their combined capacity. The area they serve 
has a population of 70,000. 

They decided to undertake a United Hospital 
Fund Campaign for $700,000.00, under the direction 
of Ketchum, Inc. 

Up to this writing the total is $760,041.00, with more 
coming. Yet there was only one corporation gift of 


$50,000.00 and one large family gift of $50,000.00. 
All the balance was obtained in individual and 
small company subscriptions. The average subscription 
was over $100.00. More than a quarter of a million 
dollars was given in memorial subscriptions. More than 
$160,000.00 was subscribed in outlying towns. 

Every campaign is different. We will be glad to send 
you the latest copy of “This Business of Raising 
Money” which tells of some of the basic principles of 
campaign direction. 


KETCHUM, INCORPORATED 


INSTITUTIONAL FINANCE 


CAMPAIGN DIRECTION 


KOPPERS BUILDING, PITTSBURGH 19, PA. 


Cartron G. Ketcuum, President 
Frank L. Scott, Jr., Vice President 


Norman MacLeop, Executive Vice President 
McCiean Work, Vice President 


Member American Association of Fund Raising Counsel 


F. W. Black Community Hospital 
Capacity to be raised from 50 to 100 beds 
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a study of current rates in the area hos- 
pitals, keeping in mind the desirability 
of establishing fairly uniform rates with 
due allowance for the quality and scope 
of service offered. He also advocated 
subcommittees to deal with welfare au- 
thorities to assure government's assum- 
ing the full cost of welfare cases. 

Much the same sentiment was ex- 
pressed by John H. Hayes, A.H.A. presi- 
dent-elect and superintendent of Lenox 
Hill Hospital, New York, at the lunch- 
con meeting. “Our big problem today 
is to make both ends meet,” 
“They never did meet in the average 
hospital, but if we had had today’s pay 
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Type 
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bright. 
Double Portable. 
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he said. 






patients some years ago many of us 
would have seen large surpluses instead 
of deficits. At today’s prices for labor and 
supplies, few if any of us are making our 
charges to patients keep pace with higher 
costs. The fact that hospital charges 
have not been subject to ceilings and 
we have been slow to raise them is an- 
other evidence of the character of hos- 
pitals.” 

Looking into the future Dr. Dean 
Clark, medical director, Health Insur- 
ance Plan of New York City, sees com- 
prehensive medical service provided 
through practitioners associated in medi- 
cal groups in medical centers. Among 


beat 


par 1ia0l 


Surgeons say the foot oper- 
ated Septisol Soap Dispenser 
is the most convenient and 
most practical soap dispens- 
ing method. It’s foot oper- 
ated. That means both hands 
are free. No danger of con- 





tamination because hands do not touch dispenser. 


A slight touch of foot releases the correct amount 
of soap (from a few drops to a full ounce.) No soap 
waste. No wasteful dripping. Built for lifetime ser- 
lifetime beauty. The beautiful streamlined 
plastic top and foot pump base stays clean and 
3 models— Wall 


Type; Single Portable; 


SEPTISOL SURGICAL SOAP 


...is scientifically prepared from a blend of fine 
vegetable oils. Made especially for use in scrub-up 
rooms. It lathers to a smooth creamy richness help- 
ing to eliminate danger of infection and roughness 
that come from use of harsh, irritating soaps. Best 
on the market for scrub-up room use. 


VESTAL wm. 


ST. LOUIS NEW YORK 











the advantages of such a plan is that it 
concentrates the work at the hospital for 
the major part of the day and provides 
a closer relationship between inpatient 
and outpatient departments. 

The need for community planning was 
emphasized by Dr. John B, Pastore, ex- 
ecutive director, Hospital Council of 
Greater New York. Among the volun- 
tary hospitals in New York City which 
have reported their plans to the council, 
which now has in process the formula- 
tion of a master plan, some 70 per cent 
propose to erect additional buildings 
which would increase the total capacity 
of those reporting by 25 per cent. Also, 
30. per cent of the proprietary hospitals 
have similar plans for increasing their 
total beds by 25 per cent. This presents 
the question of whether or not each 
institution is taking into consideration 
the overall picture, or merely its own 
services. 

During the week the association 
elected Lee B. Mailler, superintendent, 
Cornwall Hospital, Cornwall, as_presi- 
dent, Dr. Morris Hinenburg, superin- 
tendent, Jewish Hospital, Brooklyn, as 
first vice president, and Lawrence E. 
Kresge, Auburn, as second vice presi- 
dent. Moir P. Tanner, superintendent, 
Children’s Hospital, Buffalo, and Carl P. 
Wright, Syracuse, continue to serve as 
treasurer and executive secretary, respec- 
tively. 


W.A.A. Proposes 
"Sales at Sight" of 


Surplus Property 
WasuHincton, D. C——The War Assets 


Administration announced May 31 a 
system of disposal of surplus property 
described as “sales at site.” Warehouses 
of military bases, naval establishments 
and war plants where war surpluses are 
now stored will be the scenes of this 
method of sales. All priority claimants 
and small business will be adequately 
taken care of at these sales, W.A.A. 
claims. 

Sales will be advertised and _ notices 
will precede by ten days the opening 
date. First, federal agencies will be 
served, then veterans, then small busi- 
ness, then state and local institutions and, 
finally, nonprofit institutions. Each group 
will have a special time set aside in the 
order given. 

These selling sites will be operated as 
subregional offices of W.A.A. and will 
be sufficiently staffed to assure their 
working as self contained units. The 33 
regional offices will retain only adminis- 
trative supervision and accounting opera- 
tions. By September a large number of 
sales at site will be underway with po- 
tential purchasers enabled to inspect mer- 
chandise, make selections and payments 
and acquire purchases quickly. 
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It so happens that all water softeners are pretty 
much alike in outward appearance. But there the THE IMPROVED ELGIN 
resemblance ends. Look inside the Elgin and you ll GIVES 44 % 
see an important difference — the new Elgin “Dou- 
: ii ble-Check” manifold system. MORE SOFT WATER 
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get it by Air Express. 


right next door. 


throughout the nation. 


Shipments go everywhere at the speed of flight 
between principal U. S. towns and cities, with cost 
including special pick-up and delivery. Same-day 
delivery between many airport towns and cities. 
Fastest air-rail service to and from 23,000 off- 
airline communities in the United States. Service 
direct by air to and from scores of foreign countries 
in the world’s best planes, giving the world’s best 
service. 
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AIR EXPRESS is like 
a warehouse on wings! 


Yes, delivery speed by air is so fast, it’s the 
next best thing to having your supplier’s warehouse 





Whatever you need to keep your business rolling — 
you've got it in just a matter of hours when you 


Rates are drastically down from prewar days — 
a new economy that makes this service a greater 
money-maker than ever for thousands of firms 





Opecity Air Express-a Good Business Buy 















































RATES CUT 22% SINCE 1943 (U.S. A.) 
air Over 40 Ibs. 
MILES 2 Ibs. | 5 tbs. | 25 Ibs.| 40 Ibs. Cents per Ib. 
149 | $1.00 | $1.00] $1.00] $1.23 3.07< 
349 | 1.02] 1.18] 230] 3.68] 9.216 
sa9 | 1.07] 1.42] 3.84] 614] 15 %5e 
1049 | 1.17] 1.98] 7.68] 12.28] 30.70 
2349 | 1.45| 353] 1765] 2824] 7061< 
Over 
oso | 147 | 3.68] 18.42/ 29.47] 73.68 
INTERNATIONAL RATES ALSO REDUCED 








GETS THERE FIRST 
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id Write Today for the Time and Rate Schedule 
. ia on Air Express. It contains illuminating facts 
iia ¢ Se , to help you solve many a shipping problem. 
a Sem Air Express Division, Railway Express Agency, 
sl 230 Park Avenue, New York 17, N.Y. Or ask 
for it at any Airline or Railway Express office. 


PSB ‘y Phone AIR EXPRESS DIVISION, RAILWAY EXPRESS AGENCY 
Representing the AIRLINES of the United States 


| Outline Program 


to Correct Conditions 


in Washington Hospitals 
By EVA ADAMS CROSS 
Wasuincton, D. C.—Further details 
June 3 of the Munger report following 
the hospital survey here called for an 


| outlay of $35,000,000 to correct grossly 


inadequate hospital facilities. The re- 
port criticized the inadequacy of medical 
care for the indigent, called for more 
adequate legislation for licensing hos- 
pitals and recommended a radical in- 
crease in Gallinger Hospital operating ex- 
penses. It described as shocking the 
revelation that only 10 out of 25 hospital 
plants in the metropolitan area are fire 
resistant. 

The breakdown on the estimated total 


| requirement of $35,000,000 in new hos- 





pital construction needed here follows: 
approximately $9,000,000 for 750 beds 
(in addition to the two new university 
hospitals); $24,000,000 for replacement 
of 2000 existing beds with auxiliary fa- 
cilities, and $2,000,000 for remodeling in 
certain hospitals. 

The progr:m for bettering hospital 
conditions recommended among_ other 
things: 

A new Bureau of Hospitals in the 
District Health Department, 

That Howard University Medical 
School be accorded teaching privileges 
at Gallinger. 

More hospital service for colored pa- 
tients. 

That Gallinger accept communicable 
disease cases from nearby areas, to be 
paid for at a ratio of payment equaling 
the cost of such cases to the District. 

That medical social work be greatly 
expanded. 

That an aggressive public relations 
program be developed. 

Increased community support of char- 
ity for the poor, with greater proportion 
of public funds available to hospitals. 

Revision of civil service regulations for 
appointment of nurses at District gov- 
ernmental hospitals. 

Congressional representation for the 
District of Columbia. 

Better correlation of hospital and 
health facilities throughout the metro- 
politan area. 





Hospital Expands Services 


The urology, x-ray and laboratory de- 
partments at Adrian Hospital, Punxsu- 
tawney, Pa., have been expanded to 
such an extent that the institution has 
been certified by the state department 
of health as being capable of performing 
almost every type of examination re- 
quired in general hospital service, ac- 
cording to Louis C. Trimble, superin- 
tendent. The services now provided at 
Adrian are rarely available in a small 
hospital, it is pointed out. 
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“Standard” Scrub-up Sinks with deep, sloping sides to limit splashing. 
Recessed radiator has the attractive Arco institutional type enclosure. 
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IGURE the dollar importance of an investment in new heating equipment 












and plumbing fixtures. It’s a substantial portion of any hospital improvement 





project. So whether you are planning a new or modernized hospital, it issound policy 



























relations 
to use great care in selecting such basic equipment. Play safe and ask your Architect or 


of char- Hospital Consultant these questions: 
oportion 
omg “What manufacturer offers the most complete There are good reasons why so many professional hos- 


pital consultants say, ‘““American-Standard”, when these 
questions are asked. Successful installations in large and 
small hospitals throughout the country are proof that 


ict gov- | line of heating and plumbing equipment?” 





for the 
"W hat line of products is best designed to con- this familiar trade name is your assurance of efficient, 
al and §f form to accepted hospital practice?”’ durable products. You can use our convenient FHA 
metro- Time Payment Plan to finance the modernization of 
. your heating and plumbing. American Radiator & 
"What manufacturer has the most outstanding Standard Sanitary Corporation, P. O. Box 1226, Pitts- 
record of hospital experience?” burgh 30, Pennsylvania. 
tory de- 
Punxsu- - ‘ ‘ 
dad Ws W hat make provides good operating economy 
ion has | yet costs no more than others? 
artment 
orming 
ion re- 
ice, ac- eT Tad as 
uperin- »~ er ? : : , 7 ’ 
. LOOK FOR THIS MARK OF MERIT—It identifies the world’s largest line of Heating and Plumbing Products for every use . . . including 
ided at | Boilers, Warm Air Furnaces, Winter Air Conditioners, Water Heaters, for all fuels . . . Radiators, Convectors, Enclosures . . . Gas and Oil Burners . . 
a small Heating Accessories . . . Bathtubs, Water Closets, Lavatories, Kitchen Sinks, Laundry Trays, Brass Trim... and specialized products for Hospitals, Hotels, 


Schools, Ships and Railroads. 
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C.P.A. Lists Critical 
Products; Eases 
Ruling on Others 


By EVA ADAMS CROSS 

Wasmincton, D. C.— The Civilian 
Production Administration is hospital 
conscious, a C.P.A. official said in an 
interview June 17. Hospitals whose con- 
struction was authorized under W.P.B. 
or C.P.A. have had generous treatment 
in getting bottleneck materials. 

Recent additions to the schedule of 
critical products are: asbestos cement 
shingles and flat sheets; asbestos cement 
siding and flat sheet specialized machin- 


ery; asphalt and tarred roofing products; 
warm air furnaces; gypsum board and 
lath; certain types of plumbing fixtures; 
large power presses and copper magnet 
wire; lead and convector radiation (ex- 
tended surface). 

The schedule already included: clay 
building products; malleable and gray 
iron castings, also cast iron soil pipe, 
cast iron radiation; lumber, logs, pulp- 
wood, softwood veneer, softwood ply- 
wood, millwork; concrete building prod- 
ucts; titanium oxide; resin; fractional 
horsepower A.C. motors; electrical high- 
silicon sheet steel, and streptomycin and 
penicillin. 








emergency, and the 





NOT ONLY IN POLIO— 


But also in arthritis, neuralgia, 
causalgia and other conditions 
requiring hot packs or fomenta- 
tions,—good results have been 
reported from the 


EMERSON 
HOT PACK 
APPARATUS 


It heats, moistens and 
them in 2 minutes! 


Remember also the 


EMERSON RESUSCITATOR 


For all temporary asphyxia in obstetrics, surgery and 


EMERSON RESPIRATOR 


For long-term respiratory failure. 


Write for literature or a demonstration. 


J. H. EMERSON COMPANY 


Representatives in Principal Cities 
22 COTTAGE PARK AVENUE 


wrings 


CAMBRIDGE, MASS. 














C.P.A. on June 11 eased strict regula. 
tions concerning softwood-plywood, a; 
well as lumber, hardwood flooring and 
millwork so that a certain “free supply’ 
or portion of these items may flow into 
essential civilian and military uses and 
into veterans’ hospitals. All distribu. 
tors must reserve 75 per cent of these 
items received in any month on certified 
and rated orders. But they must not 
accept certified or rated orders (except 
AAA) for a quantity in excess of the 
reserve. Thus, 25 per cent or a so-called 
“free supply” is left for uncertified and 
unrated orders. 


Hold Hearings on 
Maternal and Child 
Welfare Act 


Wasuincton, D. C.— Mrs. Eugene 
Meyer, wife of the publisher of the 
Washington Post, declared in hearings 
June 6 on the proposed Maternal and 
Child Welfare Act before a House labor 
subcommittee that this is an inopportune 
time to consider a bill which cuts across 
the President’s executive order. 

Mrs. Meyer was one of the opposition 
witnesses in hearings to consider a meas- 
ure which would establish an annual 
$50,000,000 appropriation for increased 
grants in aid for maternal and child 
health, crippled children and child wel- 
fare under the administration of the 
Children’s Bureau. 

Mrs. Meyer pointed out that the Presi- 
dent had recently issued an executive 
order recommending the reorganization 
of all health 
Under this reorganization plan, the three 
health and welfare programs now ad- 
ministered by the Children’s Bureau are 
to be transferred to the Federal Security 
Administrator. She insisted that the 
present measure is a piecemeal approach 
to what should be a real national wel- 
fare program. 





Hospital and College Affiliate 


Affiliation of West Suburban Hospital 
of Oak Park, IIl., with Wheaton College, 
Wheaton, Ill., for a combined program 
in nursing and college education has 
been announced. Under the program, 
the student nurse will complete her pro- 
fessional training and college course in 
five years, She will reside at West Sub- 
urban Hospital for the first three and 
one half years after which she will 
receive a diploma in nursing and be 
eligible to take the state examination 
for registered nurses. If she qualifies, 
she may then enroll at Wheaton College 
and earn the bachelor of science degree 
in three additional semesters of study. 
The latter part of the program is op- 
tional. Expense of the student has been 
kept at a minimum. 
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M any important hospitals, clinics 
and states are today using the B-D 
Vacutainer as standard equipment 
for taking blood samples. Its speed, 
economy, and record of consistently 
good results were deciding factors 
in its choice over other methods. 
Important too, was the lessening of 
strain on hypodermic equipment 
when B-D Vacutainer was selected. 

Because of its closed container, 
B-D Vacutainer eliminates contami- 


WHERE SPEED AND RESULTS 
\. ARE IMPORTANT 


-D VACUTAINER 


A vacuum device for the 
sampling of blood = for 
_ serology and chemistry. 


nation, hemolysis and minimizes 
possible spillage. Blood may be 
centrifuged or tested in the same 
tube in which it is collected, with- 
out need for transfer. Simple, one- 
hand technique permits speed of 
operation which reacts favorably 
on both patient and technician. 

B-D Vacutainer tubesare available 
in various sizes to fit most standard 
tests. They are supplied with or with- 
out anti-coagulant. 


B-D PIRODUCTS 


cMade for the Profession 
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Cancer Institute 
Reports on Facilities, 
Plans for Better Care 


Wasuincton, D, C.—A report on can- 
cer facilities and services, prepared by a 
committee of the National Advisory Can- 
cer Council, was announced by the U. S. 
Public Health Service June 7. 

Recommendations made by the com- 
mittee include: more comprehensive and 
hetter integrated courses in cancer at 
medical schools; an increase in the num- 
ber of centers prepared to give post- 
graduate training in cancer, and the con- 
linuation and expansion of the various 


_HOT WATER BO’ 


kinds of cancer education activities for 
practicing physicians that have been con- 
ducted in a number of communities. 

The committee also recommends that 
the National Cancer Institute give as- 
sistance to the development of a few 
cancer centers strategically located geo- 
graphically, associated with one or more 
medical centers and available to any pa- 
tient regardless of ability to pay. Such 
centers would serve as guides in develop- 
ing plans that could be applied anywhere 
in the country. 

The committee advised the expansion 
of the research work of the National 
Cancer Institute, the training of research 






AND ICE BAG | 


You need only half the invest- 
ment, half the storage space 
when you standardize on 
STOPPERLESS. Wide mouth open- 
ing is large enough to receive 
sizeable ice cubes, or hot water 
with no danger from spouting 
steam. Convenient patented clos- 
ure is quick and simple .. . lies 
flat . . . no washers or stopples to 
lose, or cause patient discom- 
fort. Because of its sturdy quality, 
STOPPERLESS withstands great 
weight and pressure . . . and is 
guaranteed not to leak. Order 
through your Hospital Supply 
Dealer. *Reg. U.S. Pat. Off. 


SURGICAL RUBBER DIVISION 


ire SEAMLESS RUBBER @omjany 





NEW HAVEN 3, CONN., U.S.A, 


FINEST QUALITY SINCE 1877 


O68. v.68. PAT. OFF. 





fellows and the programs of grants to 
aid research in other institutions. It rec- 
ommended assistance from the National 
Cancer Institute to state health depart. 
ments and other agencies in developing 
programs which will make an adequate 
cancer service available in a state. 

The basic elements of such a service, 
said the report, would include statistical 
research to determine the extent of the 
cancer problem; educational activities for 
doctors, nurses, dentists and the general 
public; medical facilities and_ services 
covering cancer prevention or detection 
clinics, tissue diagnostic services, diagnos- 
tic and treatment clinics (one for ap- 
proximately 50,000 population), an ade- 
quate number of hospital beds, and 
facilities for the care of the advanced 


| cancer patient either in his own home 
| or in an appropriate institution. 








| Parran Named Chairman 


of World Health Meeting 


Dr. Thomas Parran, surgeon general 
of the U. S. Public Health Service, was 
elected chairman of the World Health 
Conference of the United Nations at 
the opening meeting of the conference 
in New York June 19. 

Formation of the worldwide group to 
coordinate international efforts for the 
improvement of health service was char- 
acterized by Dr. Parran in his opening 
address as “a major step toward our 
total objective of peace.” 

Fifty-one member nations and 16 non- 
member nations sent representatives to 
the conference, which in its organiza- 
tion sessions is seeking to establish a 
constitution and operating structure for 
the permanent world health organiza- 
tion that is to be created. 

Proposed functions of the world F -alth 
organization include the promotion of 
research in health fields, maintenance of 
epidemiological and public health  sta- 
tistical services, stimulation of preventive 
medicine, establishment of international 
standards for pharmaceutical, biological 
and related products and, through co- 
operation with other agencies, improve- 
ment of nutrition, working conditions, 
housing and other factors affecting envi- 
ronmental hygiene and sanitation. 


A.N.A. Plans Meeting 


An attendance of 12,000 professional 


| nurses is expected at the biennial con- 
| vention of the American Nurses’ Asso- 
| ciation, National League of Nursing Ed- 





ucation and National Organization for 
Public Health Nursing at Atlantic City, 
N. J., September 23 to 27. Among 
special features planned is the fiftieth 
anniversary celebration of the American 
Nurses’ Association, which now has a 


membership of more than 180,000. 
& 
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WITH HIGHER STITCH VERSATILITY 
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: The unique construction of the Singer Surgical 
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oe! ‘Stitching Instruments—which functionally in- 

"corporate needle, needle holder, and suture 
ae __ \supply in one unit—permits formation of an 
= _ unusual variety of stitches. e Standard 
| _ stitches are accomplished more quickly and 
4 ‘accurately, and many new continuous 
stitches are made possible—to hold tissues 
in juxtaposition with more equalized ten- 
sion and with less resultant scar tissue 
_ formation. This unique versatility derives 
largely from the continuous feeding of 
_ suture material. Any standard suture mate- 

_rial may be used—and any of 47 different 
_jneedle sizes and styles—from the very large 
down to the very small. ¢ Higher stitch versa- 
: tility is just one of the many new features 
a “of the Singer Surgical Stitching Instruments 
which have appealed increasingly to discrim- 





__jinating surgeons. May we forward a compre- 
hensively illustrated booklet with full details? 


SURGICAL 
x STITCHING 
INSTRUMENTS 





LARGE MODEL SMALL MODEL 


For general surgery For delicate 
and the sgeciaities suturing SE SS ee See a a 


SINGER SEWING MACHINE COMPANY 
Surgical Stitching Instrument Division 
149 Broadway, New York 6, N. Y. 


Without obligation, please send copy of illustrated booklet. 


7 


New motion picture available for showing 


on “Treatment of the Major Neuralgias’’. Name 





Address. 





i City State. 
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Indiana Town Enrolls 
25 per Cent of Residents 
in Blue Cross Drive 


5 per cent of the popu 
Ind., was enrolled 


An additional 2 


lation of Anderson, 


in Blue Cross during a week's cam- 
paign in which all community forces 


united under the leadership of Sister 
Magdala, administrator of St. John 
Hickey Memorial | lospital, The city 


had already boasted a Blue Cross mem- 
bership ol approximately 50) per cent 
of its population prior to the campaign 


which started with National Hospital 
many 


Day and was extended to allow 







persons to enroll who did not have an 
opportunity during the first week. 

To promote the project, a proclama 
was issued by the com 
munity leaders were organized into com 
mittees to establish a communitywide 
enrollment program; newspapers pub- 
lished front page publicity daily and 
commented in their editorials; the local 


tion mayor; 


radio station donated radio time; thea- 
ters presented Blue Cross films; buses 
and taxi cabs carried banners; retail 
stores donated window display space; 


banks and hotels provided information 
desks for members of the Blue Cross 
staff, and school children delivered lit- 
erature to their parents. 


Gencial 


Crossan SUPPLY SERVICE, IMG, 


Plastic Oxygen Hood for Infants 


Never, till now 


has there been a really satis: 


factory method of administering oxygen to infants. 


Funnels do not produce adequate concentrations: 


masks and catheters are impractical for tiny noses. 


Our plastic hood fits over the baby’s head. 


forming a miniature oxygen chamber. 


And concen- 


trations ranging from 406° to 95°) plus can be 
accurately maintained. Price including injector 


meter and tubing, $23.00. 


F.O.B. New York. 


General Hospital Supply Service, Inc. 


256 West 69th St. 


New York 23, N. Y. 


Western Office: 3357 West 5th Ave., Chicago 24, Ill. 
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As a result, although the progray 
has not been fully completed, approx 
inately 120 groups varying in size fro 
five to several hundred employes hav. 
addition, several hundre; 





enrolled. In 
self employed persons or individuals em 
ployed in groups of less than five signed 


application cards a part of the com 
munity group. 


Army Releases 

° 
Surplus Hospitals to 
Veterans Administration 

Wasuincton, D, C.—The army’s gen 
eral hospitals are being released as rap 
idly as the decrease in the patient load 
justifies and offered first to the Veterans 
Administration, according to an ap- 
nouncement of the Surgeon General's 
Office May 31. The transfers have been 
made as part of the army’s comprehen 
sive plan to effect a smooth transition. 
Ot 25 hospitals earmarked for the Vet 
erans Administration, I] have been 
transferred to the last scalpel, said Gen 
eral Kirk. 

In addition to V.A._ priority 
to army surplus hospital installations, 
the plan includes placing medical corps 
physicians, surgeons, nurses, technicians, 
orderlies and dietitians on temporary 
duty in such transterred hospitals so that 
there is no interruption in the care of 
the wounded. V.A. has also been au- 
thorized to place employes in army hos. 
pitals to observe specialized protessional 
technics practiced by the medical depart 
ment staff. 

The army is also retaining the respon- 
sibility for the care of more than 3000 
tuberculous patients. Normally _ these 
men would be discharged and _ released 
to V.A. control, but until the Veterans 
Administration can get the necessary per 
sonnel, the army will continue its treat- 
ment of these patients. 


giving 


U.S.P.H.S. to Show 
Tuberculosis Film 
at A.H.A. Convention 

The U.S. Public Health Service will 
show its educational moving pictures on 
routine chest x-ray examination for gen- 
cral hospital patients at the American 
Hospital Association convention in Phil 
adelphia September 30, the tuberculosis 
control division announced in Washing 
ton last month. 

One picture shows the step by step 
sequence of routine chest x-ray 
for all patients admitted to a general 
hospital or clinic. The other film  pro- 
vides community health leaders and pub 
lic health personnel with a detailed pro 
gram showing how all voluntary agen 
cies in the community can contribute to 
tuberculosis control by cooperating 1 
the mass radiography program. 


service 
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GOODALL FABRICS, INC. Opens Its New Home in New 
York Where All Sales Offices Are Unified—The Final 


Step In Vertical Integration to Serve You Better 


A year ago the selling organizations, 
L. C. Chase and Goodall Decorative Fab- 


rics, were joined into Goodall Fabrics, 


“Ine. Now Goodall opens its new home at 


325 Madison Avenue. 

With this unification of sales-service 
staffs, Goodall Fabrics completes its plan 
for complete vertical integration. We 
repeat a statement made to Goodall 


YOU ARE CORDIALLY INVITED TO 
VISIT OUR NEW HOME IN NEW YORK 
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customers in a previous announcement: 

“Qne company—and ONE company 
alone—assumes full responsibility for 
the quality of the raw materials; for the 
authentic styling you want; for the beauty 
of color and design; for the uniformity 
and durability of the weave; for the pric- 
ing, acceptance and DELIVERY of your 
order, Everything handled, figuratively, 


under ONE roof...at ONE profit.” 
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HOTEL BELLERIVE, KANSAS CITY, MO. 


I: selecting equipment for the Hotel 
Bellerive in 1922, Architect Preston J. 
Bradshaw, of St. Louis, sought long life 
and low maintenance cost. He specified 
Webster Sylphon Traps for installation on 
605 radiators. 


For 23 years, heating comfort was unim- 
paired and this building required only 24 
new radiator trap interiors —one per year. 


During the 1944-45 heating season a com- 
plete check-up and overhaul of all traps 
was begun by the Hotel Bellerive. Replace- 
ment of worn interiors with Webster 
Sylphon Attachments with new bellows 
and stainless steel valve piece and insert 
seat gives the hotel a better trap than 
the original. 


Of course, this service record of Webster 
Equipment would not have been achieved 
without conscientious operation of the 
heating system at proper low pressures and 
competent supervision by the rental com- 
pany. Proper selection of heating equip- 
ment and proper use —these are both 
essentials of heating economy. 


Planning a 194? Hotel Bellerive? 


In 1922, the logical choice was a Webster 
Vacuum System with Webster Traps on 
radiators and drip points. 

Today the choice would be a Webster 
Moderator System with: 


ay Gi 


mE 


Let Webster experience serve you now. 


WARREN WEBSTER & CO., Camden, N. J. 
Representatives in principal U. S. Cities :: Est. 1888 
In Canada: Darling Brothers, Limited, Montreal 


Webster Outdoor Ther- 
mostat; 4 
Webster System Radia- 
tion—concealed convec- 
tors with integral Webster 
Traps and Valves; 


Webster Drip Traps; 


Webster-Nesbitt Unit 


Heaters. 








Menninger Sanitarium 
Turns Assets Over to 


_ Nonprofit Foundation 


The Menninger Sanitarium at To- 
peka, Kan., internationally known psy- 
chiatric institution, has been transferred 
to the Menninger Foundation as a gift 


| to public use. 


A certificate of dissolution for the 
corporation has been filed with the sec- 
retary of state, and David Neiswanger, 
president of Menninger Foundation, a 
nonprofit, psychiatric foundation — for 
treatment, research and education, has 
announced receipt by the foundation of 
gross assets valued at approximately 
$500,000. Included are the Menninger 


| Clinic and Sanitarium, with grounds, 


| twenty-five years ago by Dr. C. F. Men- | 





buildings and equipment formerly em- 
bodied in the sanitarium corporation. 
The Menninger Clinic was founded 


ninger and his two sons, Dr. Karl and 
Dr. Will, and now covers a 30 acre 
tract with nine buildings. 

With announcement of the gift from 
the Menninger family and other stock- 


holders in the sanitarium corporation, | 


the foundation made known a threefold 
expansion program in treatment, educa- 
tion and research, all in the field of 
psychiatry. 

The most important of the founda- 
tion’s postwar functions is its educa- 
tional program. 


Capital Area Hospitals 
Organize Council 


Wasuincton, D, C. — Representatives 
of 18 area hospitals met May 27 to form 
the National Capital Area Hospital 
Council and begin what they hoped 
would be a new era in Washington's 
hospital life. The council will be a co- 


ordinating body to advance hospital 
service throughout the District and 
nearby Virginia and Maryland com- 
munities. 


The council elected four officers and 
adopted a set of by-laws which gave as 
the group's chief objective the promotion 
of intelligent planning and coordination 
in the field of community hospital 
service, 

The officers elected were: president, 
William R. Castle, president of the board 
of directors of Garfield Hospital, Wash- 
ington, D. C.; vice president, Robert G. 


Whitton, administrator of Alexandria 
Hospital, Alexandria, Va.; treasurer, 
Mrs. Walter E. Perry, vice president 


| of Suburban Hospital, Bethesda, Md.; 


secretary, Sister Marie, president of the 
board of directors and administrator of 
Providence Hospital, Washington, D. C. 

The council was created here as a 
direct result of Dr. Claude W. Munger’s 
recommendation following his hospital 
survey of the capital area. 
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HIGHER IN QUALITY 
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SOFTASILK 


SURGICAL SOAP 
571 


Scientific tests conducted under the 
most exacting conditions prove 
that Softasilk 571 is a superior 
quality soap, extremely effective 
in use, yet mild and non-irritating. 


At the same time, it is lower in 
cost and affords a distinct economy 
when used in recommended dilu- 
tions. But, regardless of price, 
there is no higher quality surgical 
soap—no soap made of finer in- 
gredients—than Softasilk 571. 


The unique buffer action in Soft- 
asilk 571 inhibits hydrolysis, 
thereby reducing alkalinity. Write 
for comparative pH meter tests 
which scientifically demonstrate 
Softasilk 571 superiority. If you 
wish, send a sample of your pres- 
ent surgical soap, and we will 
conduct a similar test for you. 
Write today. There is no cost or 
obligation. 


SOFTASILK SURGICAL SOAP 571 
is another product of the 
research laboratories of 


The GERSON-STEWART (24 


LISBON ROAD 








CLEVELAND, OHIO 
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program encompassing 14 plants and 23 sales offices coast to coast. 
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In 1946 plant enlargement exceeding 50% starts a development 


Now CECO ENGINEERING Means More 
Than Ever Before 


Expansion of Ceco’s great Chicago Plant is 
completed. Manufacture of Ceco products 
for hospital construction is in full swing. 
Further expansion of plants, warehouses and 
offices from coast to coast is following as rap- 
idly as possible. To you this means an ever- 
growing availability of Ceco’s fine precision 


engineered construction products—even 
greater technical engineering services— where 
you want them—when you want them. 
Ceco’s one ambition is to serve you with ever 
increasing perfection. So for scientifically 
engineered hospital construction products 
known coast to coast, call on Ceco. 


CECO STEEL PRODUCTS CORPORATION 
GENERAL OFFICES, 5661 WEST 26TH STREET, CHICAGO 50, ILLINOIS 


Offices, Warehouses and Fabricating Plants in Principal Cities 
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CECO EXPANDS ITS MANUFACTURING 
PLANT TO BETTER SERVE YOU 
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Typical CECO Products 


Metal Windows and Doors . 
Metal Frame Screens 

Metal Weatherstrips 
Steel Joists, Steel Roof Deck 
Metal Lath 

Reinforcing Steel 

Highway Products 
Double-Drain Roofing 


Mail This Handy Coupon 
For Free CECO Catalogs 


’ 
' 


Ceco Steel Products Corporation 
5661 W. 26th St., Chicago 50, Ill. 


Please send me literature on: 
[_] Psychiatric Window [_] Steel Joists 


[_] Guard screens [_] Steelforms 








Women's State Hospital Auxiliary 


Joins Minnesota Association 
By MARGARET REAGAN 


With a record attendance of nearly 
$00, the Minnesota Hospital Association 
launched its twenty-third annual con- 
vention, first since the war, in St. Paul 
May 26 to 28. In addition to the hos- 
pital association, 12 allied organizations, 
including the newly formed Women’s 
State Hospital Auxiliary which was first 
formally accepted at the convention ban- 
quet, took part in the program and 13 
nationally prominent speakers — partici- 
pated. 


The convention opened May 26 with 
a dinner in honor of Dr. William A. 
O'Brien, director of postgraduate med- 
ical education at the University of Min- 
nesota and chairman of the Minnesota 
Hospital Association’s council on public 
education, who discussed nurse recruit- 
ing, which in his opinion is the major 
problem of hospitals today. 

Dr. Peter D. Ward, president of the 
American Hospital Association, _ pre- 
sented this year’s A.H.A. public educa- 
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tion award to the Minnesota association 
for “having the best public education 
program in the country,” a distinction 
which the association has received fo, 
the last three years. 

According to guest speaker William 
[.. Nunn, director of public relations a 
the University of Minnesota, who dis. 
cussed hospital public relations, much 
work is yet to be done to unveil hosp; 
tals, which he called “places of mystery,” 
to the public. 

The national health survey now under 
way may provide a blueprint of future 
needs and facilities for safeguarding the 
nation’s welfare and well-being, accord. 
ing to Dr. Roger DeBusk, administrator 
of Evanston Hospital, Evanston, Ill. 

The survey, he said, also can be used 
as a starting point for allocation of tax 
money, if and when such funds are neec- 
essary and available to supplement ex- 
isting hospital facilities. Urging coordi- 
nation of all health and welfare services 
in general hospitals of each community, 
DeBusk recommended also: 

Establishment of doctors’ offices in 
close connection with hospitals to  ex- 
pedite health work. 

Closer coordination of hospitals with 
public health agencies, 

Integration of hospitals at different 
levels to provide a progressive service 
from the smallest crossroads institution 
to the largest medical center. 

Representatives of labor, industry and 
farm organizations gave their views of 
what they expect of hospitals. The gen- 
eral consensus is that worker, farmer 
and industrial manager alike want to 
promote and participate in a better na- 
tional health program and expect the 
medical profession and the nation’s hos- 
pitals to lead the way. 

Organized labor, according to Nelson 
H. Cruikshank, director of social insur- 
ance activities, American Federation of 
Labor, Washington, D. C., likens the 
hospitals of the United States to the 
ground services of the air forces. 

“They are what keep us going,” he 
remarked, But, he added, labor expects 
that in the future hospitals will (1) 
provide the best possible scientific treat- 
ment developed during the war; (2) aid 
in further development of group health 
service; (3) improve distribution of hos- 
pital facilities and fill the gap existing 
in 40 per cent of all counties in the 
country which have no hospitals what- 
ever, and (4) live up to service ideals 
of the medical profession and free the 
institutions from all vestiges of exploita 
tion and proprietary interest. 

Cruikshank contended that only 
through a federal insurance setup under 
social security, spreading the cost over 
the nation, would it be possible to pro- 
vide hospital and medical care for all. 

Another speaker from Washington, 
D. C., Howard Strong, secretary of the 
health advisory council of the United 
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The plus factor with PC GLASS BLOCKS 
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Economy! 


ANY hospital superintendents 
M —looking for the best avail- 
able means of improving their op- 
erating conditions—decided to use 
PC Glass Block construction. They 
have since learned by experience 
that PC Glass Blocks also effect 
actual savings in operating costs. 

A generous supply of natural 
light — directed to where it is 
needed most — increases useable 
space and reduces artificial lighting 
costs. 

The dead-air space inside the PC 
Glass Blocks gives even the larger 
panels sufficient insulating value to 
reduce heat losses, to decrease wear 


‘and tear on heating equipment, to 


effect savings in fuel costs. 

In PC Glass Block construction 
there is no sash—to need repairs, 
replacement or frequent repaint- 
ing. Cleaning is quick, easy. That 
means important savings in mainte- 
nance cost. 


When you are ready to go ahead 
with new construction or to re- 
model present buildings, you can 
count on PC Glass Blocks for im- 
proved appearance, better working 
conditions, long, trouble-free serv- 
ice — and actual money savings. 
Write for complete information on 
PC Glass Blocks. Pittsburgh Corn- 
ing Corporation, Room 344, 632 
Duquesne Way, Pittsburgh 22, Pa. 


: Also makers of PC Foamelas Insulation - 
g 
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States Chamber of Commerce, discussed 
“What Industry Should Expect of Hos- 
pital and Medical Service.” He stated 
that while some thousands of industries 
are providing health service, many thou- 
sands more have “an utterly inadequate 
appreciation of what an organized health 
service can do for them.” 

J. S. Jones, executive secretary of the 


Minnesota’ Farm Bureau’ Federation, 
said: “Farm people want the same 
things that other people want. They 


have watched’ cities set up health pro- 
grams which are preventing and stamp- 
Ing out diseases, and they see that farm 
people have few of these advantages. 





Evidence today of their desire tor mod 
ern health care facilities is the fact that, 
for instance, one organization of 60,000 
farm families in Minnesota has in every 
county unit a chairman, and under him 
a committee, studying health problems 
in their relation to rural people.” 

The Wagner-Murray-Dingell Bill ad- 
vocating a compulsory national health 
insurance system has already done more 
for rural health than anything else, 
whether it passes or not, Jones stated, 
simply because the bill has set them 
talking and thinking. 

The Women’s State Hospital Auxil- 
iary was officially accepted by the asso- 


ALUMINUM CHAIR 


Strong—Long Wearing—Comfortable 


THE FRAME IS MADE OF 


STRONGEST ALUMINUM ALLOY 


The frame, by actual test, will stand a pressure of 8,746 lbs. The finish 


is lustrous and durable. Being part of the metal—not painted or enam- 


eled—there is no peeling, rusting, staining or chipping. Its four square 








construction assures against wobbling. The alu- 
minum finish is not affected by washing which 


makes it ideal for hospital use. 


THE COVER IS TOUGH 
POLY VINYL PLASTIC 


The cover is made of tcugh Poly 
Vinyl Plastic, that has the appear- 
ance of good quality durable and 
attractive leather. Being a stout 
resin plastic it won't tear, fade, 
scuff, wrinkle or stain. It is easily 
washed and won't lose any of its 
original depth of color or texture. 
It is the perfect long wearing 
cover for the sturdy frame. Com- 
fortable, and constructed for years 


of serviceable use. 


Specify colors desired: Red—Blue—Yellow 


Sold in multiples of two chairs per color 


Twelve or more chairs............ 


_...... $17.50 each 
ee ... $16.95 each 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
121-123 E. 24th St., New York 10, N. Y. 


Branches: 


Columbia 24, S. C. 


Indianapolis 4, Ind. 





ciation during the convention as an 
afhliated group. The auxiliary, made up 
of the 8000 members of 43 individual 
hospital auxiliaries throughout Minne. 
sota, has been organized on a flexible 
statewide basis with a view to giving 
greater hospital service. 

Election of the 1947 officers concluded 
the convention. W. W. Sherman, ad. 
ministrator of Naeve Hospital, Albert 
Lea, was named to the presidency. Rey, 
L. B. Benson of Bethesda Hospital, St. 
Paul, was named Minnesota’s delegate 
to the American Hospital Association. 

Other officers include president-elect, 
Nellie Gorgas, St. Barnabas Hospital, 
Minneapolis; first vice president, Earl 
Wolf, St. Mary’s hospital, Rochester: 
second vice president, John M. Alexon, 
Virginia Municipal Hospital, Virginia; 
treasurer, Raymond Swanson, Swedish 
Hospital. Minneapolis, and executive sec- 
retary, Glen Taylor, business manager, 
University of Minnesota Health Service. 


Degrees Given to 
Six Students in 
N. U. Hospital Course 


Northwestern University conferred its 
first degrees in Hospital Administration 
on six members of the graduating class 
June 19. Four graduates received the 
master’s degree and two were awarded 
the bachelor of science. 

At an honors convocation in the audi- 
torium of the American College of Sur- 
geons in Chicago June 21, awards were 
presented to two of the graduates, Elmer 
W. Paul and Elizabeth Jane Davis, by 
the Johnson and Johnson Research Foun- 
dation. Malcolm T. MacEachern silver 
medals were awarded to both graduates, 
accompanied by a $250 honorarium to 
Mr. Paul and a $100 honorarium to 
Mrs. Davis. 

Established as recognition for the stu- 
dent who annually completes with the 
highest standing the program leading to 
the degree and who, in the judgment of 
the faculty, shows unusual promise of 
achievement in the profession of hos- 
pital administration, the award this first 
year was supplemented by the second 
medal and honorarium because of the 
closeness in the standing and_ prospects 
ot the candidates. 

Three of the graduates have already 
accepted positions. Mrs. Davis will be- 
come administrator of Payating Hos- 
pital, Niles, Mich.; Ruth Evelyn John- 
son, R.N., will be administrator of 


Christ Hospital, Topeka, Kan., and 
Rhoeine Glascock, R.N., will become 
assistant administrator of the Vallejo 


Community Hospital, Vallejo, Calif. 
Two other members of the graduating 
class are Lillian Bennett and Elise 
siechler Jr. 
The program in hospital administra- 
tion was started in September 19+3. 
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PHANEUF’S UTERINE 
ARTERY FORCEPS 
STAINLESS STEEL 
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Wilhelm Konrad Roentgen, one of the most 
celebrated physicists of modern times, dis- 
covered X-rays—frequently called Roentgen 
rays—in 1895, and for his achievement was 
awarded the 1901 Nobel prize for physics. 
Roentgen was born in 1845 and died in 1923. 


Historical data, courtesy Picker X-Ray Corp. 







































FORWARD STEPS 
IN SCIENCE 


HE discovery of X-rays by Roentgen, 1895, was a forward 
step in science of inestimable value to medicine; surgery, 
and industry. So too, the discovery of the proper alloy of stain- 
less steel for the manufacture of surgical instruments, was a 
forward step of incalculable value in the practice of surgery. 


With sKLAR, research has been an unbroken tradition for 
more than half a century, always working in close cooperation 
with the practicing surgeon . . . both in the actual designing of 
instruments, and in the adaptation of new surgical techniques. 
In short, SKLAR has left nothing undone to achieve the most 
perfect production standards humanly possible. 


The J. SKLAR MANUFACTURING COMPANY makes the largest 
variety of stainless steel surgical instruments ever produced 


by a single manufacturer. 


LONG ISLAND CITY, N.Y. 





SKLAR products are available through 
accredited surgical supply distributors. 















O.P.A. Lifts Prices 
on Apparel Items 


Wasuincroxn, D. C.— The Ofhce of 
Price Administration extended June 13 
price increases to a restricted list of ap- 
parel items in order to stimulate their 
production. The action affects such items 
as nurses’ uniforms, gowns and 
suits, utility aprons, and 
aprons, 


doctors’ 
bakers’ coats 
maximum 
steel screen wire cloth and _ alloy steel 
products were announced June 11. 
O.P.A. pointed out that steel screen wire 
cloth is used chiefly to protect hospitals, 


Increases in the prices of 








homes and other buildings from insects 
and that it is vital to remove any price 
obstacle to full production. Manufac- 
turers of bronze and copper insect screen 
cloth may sell these products on an ad 
justable pricing basis from now on. 

Other price hikes affect baking ma- 
chinery and equipment, aluminum cook- 
ing utensils and power operated warm 
air furnace tans and blowers and _ attic 
ventilating fans. 


Vote to Increase S.S. Tax 
Wasuinc ton, D, C.—The House Ways 

and Means Committee voted June 12 to 

increase the Social Security pay roll tax 

















$-2637 University Obstetrical Delivery and Operating Table 


OBSTETRICIANS and SURGEONS 
APPROVE the EFFICIENCY of THIS 


Shampe*() B TABLE 


* SO EASY TO ADJUST. 
section top, mounted on hydraulic base, con- 
trolled by a single foot lever which raises and 


lowers table top. 


% HEAD-END CONTROL .. 
operating positions on head section may be 
obtained with ease by the anesthetist without 
leaving head end of table. 


DELIVERY CRUTCHES ... 
Designed to remove pressure from bottom of 
of patient—are 


*% SPECIAL 


thigh and knee 


accessory. 


% WRITE FOR our latest bulletin or complete 


catalog. 


Sold by your surgical or hospital supply dealer 


SHAMPAINE CO. 


ST. LOUIS 








- » One-piece, two- 


. All necessary 


optional 
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to 14) per cent each on employes and 
employers, effective January 1 of nex 
year. The half of 1 per cent increase 
approved for a five year period would 
be substituted for the slated automatic 
rise of a flat 2) per cent each on em. 
ployers and employes. 

Under the original Social Security Act 
the tax is scheduled to advance to the 
2% per cent next January unless Con. 
gress takes some action to prevent it, 
Heretofore, Congress has voted each year 
to freeze the security tax at 1 per cent, 
thus preventing the automatic increases, 


Act to Relieve 
Shortage of Medical, 
Dental Officers 


Wasuincton, D. C.—The War and 
Navy Departments announced May 3] 
joint action taken to relieve a_ serious 
shortage of medical and dental officers 
in the combined requirements of the 
army, navy and Veterans Administra. 
tion. Only a two year period of service 
will be required after July | of all Arm 
Medical Corps officers, including gradu- 
ASTP, except critically needed 
specialists. A two year period of service 
will be required for all graduates of the 


ates of 


navy V-I2 medical training program 
after completion of internship. 
Under the army’s new two year pol- 


icy, It is estimated that some 3000 army 
doctors will be released by September. 
As a result of these changes the require- 
ments of the army and navy can be met 
and around 1500 badly needed medical 
officers can be made available to the 
Veterans Administration. 


A.H.A. Sets Deadline 
for Education Contest 


August 19 has been set as the dead 
line for submission of material in the 
1946 Public Education Award Contest 
of the American Hospital Association, 
and judging will be completed in time 
for the awards to be announced at the 
association’s convention in Philadelphia, 
September 30 to October 4. 

Material is to be assembled in_ scrap- 
book form showing evidence of the 
year-long public education program, the 
contest year having ended with the 
1946 observance of National Hospital 


Day. Awards will be presented in five 
classes, including best statewide _ pro- 


gram, best citywide program and_ best 
individual hospital programs in cities 
of more than 100,000, between 15,000 
and 100.000 and less than 15.000 popu 


lation, To reach a more equitable basis 
lor judging, the class of cities of mort 
than 100,000 will be subdivided into 


hospitals having up to 150 beds ind 
those having 150 beds or more. 
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Even exceptional abuse! 
PJuractay* will take it! 


No plumbing fixture should be abused, but hospital service is tough service! 
That’s why no existing material was good enough . . . until Crane developed 
Duraclay. It’s ideal material for hospital fixtures and for years the accepted 
choice of the nation’s leading institutions because: 

e Duraclay is more resistant to sudden, extreme changes in tem- 


Resistant to 
thermal shock 


Resists abrasion 
and scratching 


Resistant to acids 
and staining 








perature. 
e Duraclay has a harder glazed surface that defies scratching and 
abrasion. 
e Duraclay is impervious to acids and highly resistant to staining. 
And above all— 
¢ Duraclay is smooth, gleaming, easy to clean and offers the maxi- 
mum in sanitation. 

Be sure to specify “DURACLAY” on hospital equipment. 


7 / / uracla F exceeds the rigid tests imposed on earthenware (vitreous glazed) 
established in Simplified Practice Recommendation R106-41 of the National Bureau 


of Standards. 


CRANE COoO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
A = VALVES © FITTINGS © PIPE 
PLUMBING * HEATING © PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Sloan Awarded Honorary Degree 
Raymond P. 

Sloan, editor of 

The Mopern Hos- 

PITAL and manag 

ing editor of The 

Nation’s SCHOOLS, 

was awarded the 

honorary degree 

of Doctor of Hu- 

mane Letters by 

Colby College, 

Waterville, Maine, at the annual convo- 

cation June 17. The award was made in 

recognition of Mr. Sloan’s contributions 

to the hospital field over the thirteen 

year period of his association with The 

Moprern Hospitat. Mr. Sloan, who has 

been especially active in the education 


of hospital trustees to their full re 


sponsibilities, is the author of a book, 
“Hospital Color and Decoration,” which 
was published in 1944, and of many 
articles and addresses on hospital sub- 
jects. 


A.H.A. Schedules Six 


Summer Institutes 


Six institutes conducted as part of the 
American Hospital Association’s educa- 
tion program and devoted to specific 
departmental problems of hospitals are 
being held this summer. State hospital 
associations and universities are cooperat- 
ing in the program. 

Applications and enrollment are being 
handled through the A.H.A,. Council on 
Association Relations and the Council 
on Professional Practice. The institute 
on basic accounting was held at Hous- 
ton, Tex., in June, and five are sched- 
uled as follows: pharmacy institute, July 
22-26, Ann Arbor, Mich.; institute on 
cost analysis, July 22-26, Bloomington, 
Ind.; institute on personnel management, 
July 28-August 2, Chicago; institute on 
personnel management, August 26-30, 
Palo Alto, Calif.; institute for medical 
record librarians, September 3-7, Cin- 
cinnati. 


V.A. Asks More Funds 

Wasuinoton, D. C.—The Third Ur- 
gent Deficiency Appropriation Bill for 
1946 introduced May 29 asked for an 
additional $441,250,000 for hospital and 
domiciliary facilities for the Veterans 
Administration. This sum would more 
than double the amount already author- 
ized, $331,452,814. The committee’s re- 
port pointed out that the proposed con- 
tractual authority would raise the present 
amount to $772,702,814. The sum was 
recommended for approval in order that 
there may be no further delay in getting 
all of these essential facilities under con- 
tract and under construction. 

There are 76 new hospitals involved, 
intended to provide 38,709 beds. 
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EZY-RUG RUBBER LINK MATTING 


Traps all dirt at the door. Reduces cleaning costs 
and frequency of redecoration necessitated by dir 
whirled into the air by the heating system. Mod- 
ernizes and beautifies lobbies, entrances and corti 
dors. Available with lettering. Beveled edge. Re 
versible, its durability is doubled. 


& 
AMERITRED SOLID PLASTIC 
FRICTION MATTING 


For ramps, stairs, landings. Comes in sheets 29 
x 62'' x 9/64''. Can be laid side by side for larger 
areas, or trimmed for smaller or odd shaped areas 
e 
AMERIFLEX FLEXIBLE HARD WOOD 
LINK MATTING 


Links are held on galvanized steel springwire frame- 
work. Beveled edges. Can be rolled or folded 


& 
NEO-CORD COUNTER-TRED MATTING 
© 


AMERICAN COUNTER-TRED MATTING 


A tough, durable rubber and cord matting for 
laundries and behind serving counters. Affords 
safety in wet or slippery areas. Keeps the feet dry. 
Ridged bottom affords aeration and drainage. 
¥,'' thick, 24'' wide, any length. 


SAFETY STAIR TREADS AND RUNNERS 
TIRE FABRIC MATTING 
CORRUGATED MATTING 

CROSS CORRUGATED MATTING 
SPONGE RUBBER MATTING 


Write for prices and catalog sheets. 
JOBBERS: Write for detai!s. 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1719 Adams St., Toledo 2, Ohio 
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From all over the Word! 


i Madrid and Buenos Aires—from 
Athens and Oslo and Bern—from Bom- 
bay, Lisbon and Shanghai—yes, from all over 
the world—wherever there is an operating 
room, a hospital or doctor’s office, the call 
comes for Wilson Gloves. Letters from every 
point on the globe testify to the international 
reputation earned by Wiltex and Wilco 
Curved Finger Latex Gloves—a reputation for 
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RUBBER COMPANY 


superior quality, longer life, more comfort 
and greater economy. More and more hos- 
pital buyers, surgeons and doctors, both here 
and abroad, are depending on Wilson Gloves 
because of these outstanding qualifications. 
If you haven’t already become acquainted 
with these famous gloves we suggest that you 
ask for them by name on the next order to 
your Surgical Supply dealer. 





TWE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER CLOVES 


CANTON. - OHIO 
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Sloan Awarded Honorary Degree 
Raymond P. 

Sloan, editor of 

The Mopern Hos- 

PITAL and manag 

ing editor of The 

NaTIon’s SCHOOLS, 

was awarded the 

honorary degree 

of Doctor of Hu- 

mane Letters by 

Colby College, 

Waterville, Maine, at the annual convo- 

cation June 17. The award was made in 

recognition of Mr. Sloan’s contributions 

to the hospital field over the thirteen 

year period of his association with The 

Mopern Hospirat. Mr. Sloan, who has 

been especially active in the education 

of hospital trustees to their full re 

sponsibilities, is the author of a book, 

“Hospital Color and Decoration,” which 

was published in 1944, and of many 

articles and addresses on hospital sub- 

jects. 


A.H.A. Schedules Six 


e 
Summer Institutes 
Six institutes conducted as part of the 
American Hospital Association’s educa- 
tion program and devoted to specific 


| departmental problems of hospitals are 


being held this summer. State hospital 
associations and universities are cooperat- 
ing in the program. 

Applications and enrollment are being 
handled through the A.H.A. Council on 
Association Relations and the Council 
on Professional Practice. The institute 
on basic accounting was held at Hous- 
ton, Tex., in June, and five are sched- 
uled as follows: pharmacy institute, July 
22-26, Ann Arbor, Mich.; institute on 
cost analysis, July 22-26, Bloomington, 
Ind.; institute on personnel management, 
July 28-August 2, Chicago; institute on 
personnel management, August 26-30, 
Palo Alto, Calif.; institute for medical 
record librarians, September 3-7, Cin- 
cinnati. 


V.A. Asks More Funds 

Wasuinoton, D. C.—The Third Ur- 
gent Deficiency Appropriation Bill for 
1946 introduced May 29 asked for an 
additional $441,250,000 for hospital and 
domiciliary facilities for the Veterans 
Administration. This sum would more 
than double the amount already author- 
ized, $331,452,814. The committee’s re- 
port pointed out that the proposed con- 
tractual authority would raise the present 
amount to $772,702,814. The sum was 
recommended for approval in order that 
there may be no further delay in getting 
all of these essential facilities under con- 
tract and under construction. 

There are 76 new hospitals involved, 
intended to provide 38,709 beds. 

















EZY-RUG RUBBER LINK MATTING 


Traps all dirt at the door. Reduces cleaning costs 
and frequency of redecoration necessitated by dirt 
whirled into the air by the heating system. Mod. 
ernizes and beautifies lobbies, entrances and corri 
dors. Available with lettering. Beveled edge. Re- 
versible, its durability is doubled. 


AMERITRED SOLID PLASTIC 
FRICTION MATTING 


For ramps, stairs, landings. Comes in sheets 29 
x 62'' x 9/64''. Can be laid side by side for larger 
areas, or trimmed for smaller or odd shaped areas 
* 
AMERIFLEX FLEXIBLE HARD WOOD 
LINK MATTING 


Links are held on galvanized steel springwire frame- 
work. Beveled edges. Can be rolled or folded. 


a 
NEO-CORD COUNTER-TRED MATTING 
* 


AMERICAN COUNTER-TRED MATTING 


A tough, durable rubber and cord matting for 
laundries and behind serving counters.  Affords 
safety in wet or slippery areas. Keeps the feet dry. 
Ridged bottom affords aeration and drainage. 
¥g'' thick, 24'' wide, any length. 


SAFETY STAIR TREADS AND RUNNERS 
TIRE FABRIC MATTING 
CORRUGATED MATTING 

CROSS CORRUGATED MATTING 
SPONGE RUBBER MATTING 


Write for prices and catalog sheets. 
JOBBERS: Write for detai's. 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1719 Adams St., Toledo 2, Ohio 
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From al over the World! 


~~ Madrid and Buenos Aires—from 
Athens and Oslo and Bern—from Bom- 


bay, Lisbon and Shanghai—yes, from all over 
the world—wherever there is an operating 
room, a hospital or doctor’s office, the call 
comes for Wilson Gloves. Letters from every 
point on the globe testify to the international 
reputation earned by Wiltex and Wilco 
Curved Finger Latex Gloves—a reputation for 


superior quality, longer life, more comfort 
and greater economy. More and more hos- 
pital buyers, surgeons and doctors, both here 
and abroad, are depending on Wilson Gloves 
because of these outstanding qualifications. 
If you haven’t already become acquainted 
with these famous gloves we suggest that you 
ask for them by name on the next order to 
your Surgical Supply dealer. 


oyyilien 


RUBBER COMPANY 


TWE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER CLOVES 


CANTON. - OHIO 
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Canned Vegetables...-Consumer prices for the 
1946 pack will generally remain unchanged ex- 
cept where approved industry wage increases 
have been vranted. 

Price Ceilings. Several metals and some for- 
est, lumber and container products were taken 
out from price control as of June 12, primarily 
because they do not significantly affect the cost 
Also, there is an supply of 
the items affected by this 

Price Increases. The cost of 


forms, 


of living. ample 
action. 
nurses’ uni- 
suits and some 
items have affected by an 
which allows the manufacturers 


labor and material 


doctors’ vOWNS and 


other apparel been 
O.P.A. ruling 


to add defined increases in 


“faces” on Puritan Gas cylinders have been recognized 
by the medical profession for high quality and dependability 


The amendment 
regulation 14E 


costs to their present ceilings. 

No. 17 to supplementary 
hecame effective June 13. 

Amony other items on which new and higher 
ceilings went into etfect on June 14 were power- 
operated furnace fans and blowers 
and attic ventilating fans; iron and steel win- 
dows: brass plumbing fixtures, fittings 
and trimmings. 3uking machinery and equip- 
ment increased 9 per cent over present ‘freeze”’ 
levels on June 18. 

Prices on milk in the Midwest rose on June 
level reached 


warm air 


waste 


1s to bring these areas up to the 
by the rest of the 
similar move on June 7 
to it. 

Sugar. No chanyve has made in 
rations to be yvranted institutional (hotel, res- 
taurant and hospital) users for the July-August 
allotment Allotments to provisional al- 
lowance unchanged from those 
vranted for the second quarter. 


country as a result of a 


and are not in addition 


been suyar 


pel iod. 
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Carbon Dioxid- 
Oxygen Mixture 
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For more than 30 years, these 





. . . Nitrous Oxid, Cyclopropane, Ethylene, Oxygen, 
Carbon Dioxid, Helium, mixtures of Carbon 


**PURITAN MAID’ ANESTHETIC AND RESUSCITATION GASES AND GAS THERAPY EQUIPMENT 
Puritan Dealers in Most Principal Cities 


Dioxid-Oxygen and Helium-Oxygen. 





PURITAN COMPRESSED GAS CORPORATION 


CINCINNATI 
ST. PAUL 


CHICAGO 
ST. LOUIS 


BALTIMORE BOSTON 
NEW YORK 


DALLAS DETROIT 
KANSAS CITY 








Charge Four Guards 
With Torture of 
Veteran Patients 

Federal charges have been brought 
against four former guards at the 
Marion Veterans Hospital, Marion, Ind., 
lor alleged mistreatment of patients, and 
the four are now being held in Allen 
County Jail under $2500 bond each 
They have denied the charges. 

The — institution’s physician-manager 
has corroborated the charge that a guard 
threw lighted cigarets into the mouths 
of near-violent mental patients. Chok- 
ing, beating with fists, wet towels and 


chairs were included among the 27 
charges of assault and battery filed 


against the four, all of whom were said 
to have been discharged “ a few weeks” 
after the practices were discovered. 

Two Veterans Administration investi- 
gators, disguised as fellow attendants, 
uncovered the facts on which the charges 
were based. 


National Science Bill 


Wasuincton, D, C.—A companion bill 
to S. 1850, the Senate compromise meas- 
ure to establish a National Science Foun- 
dation, was introduced in the House 
June 4. Hearings have already been held 
on the Mills Bill. S. 1850 was favorably 
reported out by the Senate Military Af- 
fairs Committee after extensive hearings. 


Hospital Council Organized 


Formation of a hospital council in 
Lowell, Mass., was announced recently 
by the three voluntary hospitals of that 
city—St. Joseph’s, St. John’s and Lowell 
General. In a joint statement, the hos- 
pitals said the council was formed to 
promote better hospital service for the 
public. “We can now approach our com- 
mon problems with mutual help and 
understanding, each assisting the other 
without duplication of effort and_plan- 
ning,” the statement said. 


Enroll Detroit Employes 

City employes of Detroit were en- 
rolled in Michigan Hospital Service and 
Michigan Medical Service following spe- 
cial action by the City Council last 
month to permit pay roll deduction. 
The city will pay half the costs for hos- 
pitalization and medical protection tor 
approximately 14,000 city employes, an 
announcement from Michigan Hospital 
Service said. 


V.A. Approves New Drugs 

WasHincton, D. C.—The Veterans 
Administration has announced approval 
for use in its hospitals of three addi- 
tional drugs: folic acid, tridione and 
thiouracil. 
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*AMINOPHYLLINE AM TABLETS Lederle 


*AMINOPHYLLINE TABLETS Lederle SOD CYLATE TABLETS Lederle 


“DIGITALIS TABLETS Lederle THIAMINE HYDROCHLORIDE (Vitamin 


; B,) Lederle 
‘EPINEPHRINE HYDROCHLORIDE *Accepted by the Council on Pharmacy and Chemistry of the 


INJECTION Lederle American Medical Association. 








Listen to the latest developments in research and clinical medicine 
discussed by eminent members of the medical profession in the 
Lederle radio series,“The Doctors Talk It Over,” broadcast coast-to- 
coast over the American Broadcasting Company network every 
Tuesday evening. : 


SMINOPTLLINE 


A Unit of American 


LEDERLE LABORATORIES, INC., 30 Rockefeller Plaza, New York 20, N.Y. Cyanamid company 
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College Nursing Course 
Offered at Huntington - 


Affiliation of the Huntington Me 
morial Hospital School of Nursing with 
Pasadena Junior College and the Uni- 
versity of Southern California to offer a 
joint nursing-bachelor of science course 
was announced in May by the three in- 
sututions, Details of the plan were 
worked out by the hospital's committee 
on nursing education under the chair 
manship of Dr. Max Mason, Under the 
new plan, it was announced, students 
who have had two years of approved 
college work at Pasadena Junior College 





in SU 


or elsewhere may enter the three year 
degree course, which combines hospital 
nursing instruction with science studies 
at the university. 

The hospital makes a sacrifice in the 
interests of better education for nurses 
under the arrangement, Dr. Mason 
said, since it reduces by about one fourth 
the number of hours of hospital service 
performed by students. 


California to Survey Needs 

In compliance with the hospital sur- 
vey and construction act passed by the 
California legislature, Governor Warren 


eypERIORIT 


GEON’S GOWN? 
R 


1. TAILORED .. FOR ACTIVE DUTY 
WHERE THE SMALLEST, QUICKEST 
MOVE MUST BE UNHINDERED .. 
EASY .. FREE. 


2. STURDY FABRICS .. THAT KEEP 
THEIR SHAPE, APPEARANCE, SIZE 
.. INDEFINITELY. 


3. MADE TO LAST . . TO WITH- 
STAND WEAR. BAR TACKED AND 
REINFORCED . . FOR LONG AND 
FAITHFUL SERVICE. 





MARVIN-NEITZEL CORP. 


We are 101 years old this year 
LL te) 4 NEW YORK 











has appointed a state advisory coungj 
on hospital facilities to consult with ‘and 
advise the state department of Public 
health on the conduct of a survey 
hospital and health center facilities and 
needs and on the development of a plan 
to make adequate facilities available t 
every community. 

George U. Wood has been designated 
as chairman of the council which jp 
cludes representatives of medical and 
nursing professions, hospital adminis 
trators and consumers of hospital ser 
ices. Dr. P. K. Gilman will direct the 
survey. 


Los Angeles County 
Has Mass Survey 

Almost all patients and staff at P, 
cific Colony, the state hospital at Spadr 
in Los Angeles County, have been ex. 
amined recently by means of the mobile 
x-ray units purchased by the gtate depart. 
ment of mental hygiene for making mass 
surveys of all persons residing in state 
hospitals and homes, The Catiforni: 
Tuberculosis and Health Association 
will process the films, and the bureau 
of tuberculosis of the state department 
of public health will read the films and 
institute follow-up procedures when the 
plates indicate need of remedial tre:t- 
ment. 


Retirement Plan Enrolls 7000 
More than 7000 health and welfare 
workers have enrolled in the National 
Health and Welfare Retirement Plan 
since it was launched last October |, 
Milton H, Glover, president, announced 
during the National Conference of Social 
Work in Buffalo May 21. The plan pro- 
vides annuities for past service at age 
65 and a death benefit approximating 
ten months’ salary during the partici 
pant’s working years. A number of hos- 
pitals have subscribed to the plan on 
behalf of their employes, it was. stated. 


Artificial Limb Firms Convicted 


Thirty-three firms and 30 individuals 
in the artificial limb industry were con- 
victed in U, S. District Court, Washing: 
ton, D. C., in May on charges of con- 
spiring to fix prices and block im- 
provements of artificial limbs for war 
veterans and other amputees. Judge 
Bower Broaddus, Oklahoma City, Okla., 
visiting justice, presided at the trials. 


To Expand Medical Center 


Appropriation of $4,000,000 for addi- 
tional construction, improvements and 
equipment for the Medical Center of the 
University of California in San Francisco 
has been provided by the California 
legislature. 
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VITAL FACTOR IN EARLY AMBULATION 
Widespread interest in early ambulation is bringing many changes in the management of surgical 
cases. Surgeons who practice this new procedure insist on the highest standards of suture 
strength and uniformity. Exceeding U.S. P. knot tensile strength requirements by a generous 


margin, Ethicon surgical gut and silk also possess a high degree of strength uniformity. 
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British Commons Passes 
Medical Aid Bill; 
System Starts January | 


$y approving the second reading ot 
sritain’s proposed national health service 
bill, the House of Commons decided 
in early May that Britain is to have a 
system of socialized medicine beginning 
at the end of this year. 

All medical services of every descrip- 
tion will be provided free of charge to 
the public; hospitals will be administered 
and financed by the government, and 
doctors’ salaries and fees will be paid 
from the government. For those who 
are willing to pay for extra service, the 
practice of medicine for private fees will 
sull be permitted under the bill but it 
Is not expected to occur on more than a 
small scale. 

The British Medical Association voiced 
its disapproval in a stormy session and 
passed numerous resolutions of general 
condemnation. The Socialist Medical 
Association, however, supported the bill. 

To remove one of the B.M.A.’s main 
objections to the national health service 
bill, a government investigating commit- 
tee is recommending that all doctors en- 
tering Britain’s proposed nationwide 


state health service should receive an 
average salary of $5200 net. The pay, 
ranging from $2000 a year for assistants 
more for at least 9 per 


to $8000 or 





cent of the general practitioners, was 
based on a doctor’s earning power be- 
tween the ages of 40 and 50. 


Plan Conducts Meetings 
to Clarify Contract 


Two hundred representatives of mem- 
ber hospital business staffs attended a 
series of meetings held by Philadelphia 
Blue Cross prior to inauguration of the 
plan’s new contract, EE. A. van 
Steenwyk, director, reported. Most of 
the 68 member hospitals sent one or 
more members of their admitting, billing 
and bookkeeping staffs to the meetings 
to familiarize them with provisions of 
the new contract, it was explained. The 
meetings were held in the plan’s offices, 
and visiting hospital representatives were 
served dinner there following the busi- 
ness sessions. 

“Our girls have been working with 
these hospital people for months or 
years without seeing them,” Mrs. Henry 
F, Walton Jr., head of the plan’s admis- 
sions department, said. “It was a lot of 
fun to match up faces with voices, and 
signatures, 


Would Permit Voluntary Entry 


Wasuincton, D. C.—A bill to provide 
for the voluntary admission and treat- 


ment of mental patients at St. Eliza. 
beth’s Hospital was introduced in the 
House May 8. Any person who appears 
to be in need of mental care mav he 
received at St. Elizabeth's upon his vol 
untary application, the proposed legis 
lation authorizes. He must be deemed 
mentally competent to make such an 
application. The usual legal insanity 
proceedings could be dispensed with and 
the person would not be detained in 
the hospital more than three days after 
giving written notice to the  superin- 
tendent requesting his release. He would 
be released, unless in the three day 
period legal proceedings alleging that 
he is insane were started. 


Hospital Builds Annex 


Construction of a building to provide 
housing for the Sisters and 21 beds for 
patients has been started at Bethania 
Hospital, Wichita Falls, Tex. The annex 
is expected to increase the capacity to 
100 beds, according to the Reverend 
Mother M. Clare, vicar-general of the 
Sisters of the Holy Family of Nazareth 
who conduct the hospital. The building 
will be four stories and the second, third 
and fourth floors will be connected with 
solariums. A chapel will extend through 
the depth of the entire building. Plans 
provide for 56 rooms plus bathrooms 
and two large screened porches. 
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FOR YOUR CATALOG 


S. H. COUCH COMPANY, INc. 


SALES ENGINEERS THROUGHOUT THE COUNTRY 


NORTH QUINCY 71, MASS. 
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= CLINICAL TRIAL has repeatedly demonstrated ‘SULFASUXIDINE” 


succinylsulfathiazole to be an exceptional enteric bacteriostatic agent, more and more 
physicians are specifying this sulfonamide for bacteriostasis in intestinal surgery. 


A prominent clinician states that when ‘SULFASUXIDINE” succinylsulfathiazole 
is administered preoperatively the various aseptic procedures in 
anastomosis of colon to colon may be undertaken with increased safety 


and a low residue diet may be ingested with impunity.* 


“SULFASUXIDINE’ succinylsulfathiazole also is remarkably effective in 
the treatment of acute or chronic bacillary dysentery, as well as the carrier 


state of this disorder, and in ulcerative colitis. 


Supplied in 0.5-Gm. tablets in bottles of 100, 500, and 1,000, as 
well as in powder form (for oral administration) in 4 and 1-pound bottles. 


Sharp & Dohme, Philadelphia 1, Pa. 


*J.A.M.A. 128:9-12, May 5, 1945 


‘SULEASUXIDINE 


Succinylulfathiayole 











Medical Education 
Standards Lowered, 
J.A.M.A. Charges 


Serious impairment of the quality of 
medical education as a result of the war 
was deplored in a recent editorial in the 
Journal of the American Medical Asso- 
ciation, “The failure of the selective 
service system to provide for the train- 
ing of scientists has already resulted 
in a serious deficiency of instructors, 
particularly in preclinical subjects,” the 
Journal stated. “Other factors are 
operating to reduce funds available to 
pay teachers in medical school. Facul- 
lies are being increased in numbers 
with the return of men who have been 
on leave for military or other govern- 
ment assignments. As a result of these 
developments a serious lowering of 
standards in medical education may be 
anticipated.” 

Increased endowments, including do- 
nations from industry, must be sought 
for support of scientific research and 
fellowships, the Journal said. State aid 
was mentioned among other methods 
of combating the deterioration of medi- 
cal teaching. 


Branch Eye-Bank in Chicago 
Announcement of the establishment 

of its first branch bank marked the first 

anniversary of the Eye-Bank for Sight 





Restoration, Inc., New York City. It is 
located in Cok County Hospit al, Chi 


cago. 


Nurse Committee Maps 
Student Enrollment 


A change in name and in terminol- 
ogy was adopted at the third meeting of 
the National Nurse Recruitment Com- 
mittee which was held at the Hotel 
Pennsylvania, New York City. The com- 
mittee, which was established recently 
under the aegis of the National Nursing 
Council, rechristened itself the Commit- 
tee on Careers in Nursing and agreed to 
use the peacetime term “enroll” in place 
of the wartime word “recruit” in carry- 
ing out its educational program directed 
toward both women and men students. 

A new leaflet on basic professional 
nursing is being prepared by the Nurs- 
ing Information Bureau, which is repre- 
sented on the Committee on Careers in 
Nursing. Expected to be off the press in 
May, a definite number will be allotted 
to each state without charge, and addi- 
tional quantities may be purchased 
cost. A new edition of the N.I.B. pam- 
phlet, “Educational Funds,” will supple- 
ment the leaflet. 

Emphasis was to be student nurse 
enrollment during the week of May 6 
under the advertising council’s radio 
allocation plan. 





Obtains Photographic Equipment 
Wasuincton, D. C. — Photographic 


and darkroom equipment valued at ap. 
proximately $100,000 has been obtained 
by the Veterans Administration for us 
in its prevocational shop retraining pro. 
gram for patients in V.A. hospitals, 
Dr. Paul R. Hawley, Chiet Medical 
Director, said April 2. The equipment 
will be used in the medical rehabilita- 
tion program and will enable the hos. 
pitalized veteran to explore activities 
for future vocations. The newly acquired 
equipment will provide basic darkroom 
materials for 100 hospitals. These sur. 
plus materials were obtained from the 
War Assets Administration in Balti- 
more in a transfer which involved no 
cash expenditure by the Veterans Ad- 
ministration. 


Fund Drive Hits $3,312,262 

The Greater New York Fund’s ninth 
annual campaign on behalf of 415 local 
hospitals, health and welfare agencies 
has realized $3,312,262 to date, accord- 
ing to N. Baxter Jackson, president of 
the Chemical Bank and Trust Company 
and general chairman of the 1946 cam- 
paign. The amount represents $288, ‘i 
more than the amount contributed ; 
the same time in the 1945 ee 
and is 56.1 per cent of this year’s goal 
ot $5,900,000. 





AIL Steel DRUG CABINET. (Pharmacy Unit) No. 9053 





These cabinets are constructed of steel and can be sup- 
plied in any combination of cupboard and drawer cabinet 
units desired. Working surface is Transite; other working 
surfaces can be had if specified. Recessed bases are fur- 


nished if specified. 


No. 9053—This consists of the left hand section as illus- 
trated. The cupboard compartment is 12” 
’ wide by 4” 
” high. The two 


drawer cabinets consist of 8 drawers, 612 
high. Five drawers 434” wide by 6% 
large lower drawers are 1258” 


constructed of 1” 
heat resistant. 

Overall size of unit is 4458 
high. 


“long, 21” 


No. 9054—This consists of the right hand section as illus- 
trated, without the cupboard compartment, and is equipped 
with the same size and amount of drawers as specified 


under No. 9053. 
Overall size of unit is 31%e 


No. 9055—This is a combination of both No. 9053 and 
No. 9054, and the specifications are the same as described 


above. 
Total overall size of both units is 76” 
and 36” high. 


== rooklyn Hospital Equipmt 


LEXINCTON AVENUE 


192 


wide by 9%” 
This unit is equipped with 1 sliding shelf 15! 
thick, black caf-o-lite, which is acid and 


wide, and 36” 


"long, 21” deep, and 36” high. 
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Mary E. Sullivan of the/Hartford, Connecticut Public Welfare Department, Writes: 


Records like these, typical of results obtained dur- 

ing over 20 years of specialization in acoustics, 

today are influencing more hospitals to sound con- 

dition with Acousti-Celotex than with any other 
acoustical material. 


Beneficial results obtained from Acousti-Celotex* by well- 
managed Hartford Municipal Hospital may prompt inves- 
tigation of this remarkable sound-conditioning material 
for your hospital. 


Because Acousti-Celotex gives this double advantage: 
1. Quality control in manufacture—backed by the reputa- 
tion and resources of the world-famed Celotex Corpora- 





* Perforated Fibve ile SINCE 1923 





ACOUSTI-CELOTEX SOUND CONDITIONING 
IS EASIEST FOR HOSPITALS TO MAINTAIN 


tion. 2. Efficiency control in installation—backed by Celotex 
selected-and-trained local distributors who make avail- 
able to you experience gained from over 100,000. Acousti- 
Celotex installations. 


So no matter what your noise reduction problem, con- 
sult your local Acousti-Celotex distributor. We will gladly 
send you his name on request. No obligation. No job is 
too small, and prompt service is assured. 


FREE! “The Quiet Hospital” 


Timely! Interesting! Informative! For your FREE copy of 
this fact-packed, illustrated booklet, write to: The Celotex 
Corporation, Dept. MH467, Chicago 3, Illinois. 


Scund Conditioning with 


ACOUSTI-CELOTEX 


REG. U.S. PAT. OFF. 


Sold by Acousti-Celotex Distributors Everywhere +» In Canada: Dominion Sound Equipments, Ltd. 
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ABOUT PEOPLE 


(Continued From Page 84.) 





the 219th General Hospital, 2000 bed 
hospital at Schofield, Barracks, Hawau. 
Anna C. M. Nelson, R.N., has resigned 
as executive director of Lutheran Me 
morial Hospital, formerly the Newark 
Memorial Hospital, Newark, N. J. 
Maurice W. Jackson, recently re 
from active duty as medical 
registrar and personnel ofhcer of the 
U. S. Army Hospital Ship dleda FE. 
Lutz, has been named assistant ad 
ministrator of Queen's Hospital, Hono 
lulu. T. H., under Gustaf W. Olson 
administrator. For five years prior to 
military service, Mr. Jackson had been 
assistant steward at Grafton State Hos- 
pital of the Massachusetts Department 
of Mental Health. He was directly com 
missioned in the medical administrative 
corps in 1943 and after eighteen months’ 
duty as training ofhcer for 1000 bed 


leased 


overseas general hospital organizations 


was assigned to the unit from which he 
was separated with the rank of captain. 

Mrs. Jack Albea, R.N., is the new 
superintendent of City Memorial Hos 
pital, Nacogdoches, Tex. 


Edward A. B. Willmer has resigned 








as superintendent of Glens Falls Hos 
pital, Glens Falls, N. Y., to become ad- 
ministrator of Litchfheld County Hos- 
pital, Winsted, Conn. 

W. Conant Farton has left his post at 
Cambridge, Mass., to succeed Fred 
Sharpe as administrator of Margaret 
Pillsbury Hospital, Concord, 
N. H. 

Anna Wild has resigned as superin- 
tendent of Mount Desert Island Hos- 
pital, Bar Harbor, Maine. 

Bailey Post, who has been associated 
with Stamford Sanitarium, Stamford, 
Tex., for eight years, has been named 
business manager to fill the post vacated 
by Roy Carlile, who resigned after serv- 
ing the institution since 1937. 

Dr. D. W. Griffin, superintendent of 
Central Oklahoma State Hosptial, Nor 
man, Okla., for forty-seven years, the 
longest tenure of any Oklahoma  insti- 
tutional head, and his wite were hon- 
ored at the annual dinner of the Cleve- 
land County Medical Society. 

Frank B. Gail for fourteen years 
superintendent, West Jersey Homeo- 
pathic Hospital, Camden, N. J., has 
resigned to become executive vice presi- 
dent of the New Jersey Manufacturers 
Association Hospitals Company, Inc, In 
his new post Mr. Gail will be respon- 
sible for establishing and operating new 
industrial clinics throughout the state. 


General 


He has served as a member of the 
executive committees of the New 
Jersey and Philadelphia hospital asso. 
clations. 


Department Heads 

Dr. Louis Rudin has been appointed 
head of the department of — physical 
medicine at Mount Sinai Hospital, Cleve- 
land. A member of the American Con- 
gress of Physical Medicine, Dr. Rudin 
helped to organize and establish — the 
physical therapy section at Crile Gen- 
eral Hospital and served as chiet of the 
section for two years; he is chief of the 
physical therapy department of the Vet- 
erans Administration regional office in 
Cleveland. 

Louise Stephenson has been appointed 
director of nutrition of New York Hos- 
pital, New York City. Miss Stephenson 
was chief dietitian of Grasslands Hos- 
pital, Valhalla, N. Y., prior to accepting 
her new post in which she will direct 
nutrition activities involving the prep- 
aration of more than 2,900,000 meals a 
year at the New York Hospital and 
Cornell Medical Center. She succeeds 
Doris Ann Boyle who had been acting 
head of the department since S, Margaret 
Gillam resigned to become dietary con- 
sultant of the A.H.A. 

Frances A. Anderson has been named 
director of nurses at Woman’s Hospital, 





For Protection and 


SHARP CUTTING EDGES 


plus STAINLESS STEEL PROTECTION 
—Torrington Surgeons Needles 


Torrington Surgeons Needles have keenness of point 
and sharpness of cutting edges that minimize trauma 
of even the most delicate tissue ... plus stainless 
steel protection from rust and corrosion. Consult 
your hospital supply distributor for full information 
on the 34 popular styles and 149 sizes available to 
meet your needs. Send for the Torrington Surgeons 
Needles Catalog available Free on request. 


convenience, 
Torrington Surgeons Needles come 
packed six to a waterproof, trans- 
parent envelope inside a heavy, 


clearly labeled outer envelope. 












TORRINGTON SURGEONS NEEDLES 


THE TORRINGTON COMPANY 





TORRINGTON, CONN. ° 


SPECIALISTS IN NEEDLES SINCE 1866 
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Doubting Thomas... 


and Richard. .. 


and William... 


and James... 


Kes, they are all “Doubting Thomases,” 
these Abbott control technicians, when it comes 
to testing Abbott Intravenous Solutions. They 
insist upon rigid tests and searching examina- 


tions throughout each step of manufacture to 


.Insure utmost purity and sterility. Starting 


with the selection of raw materials in the stock- 
room, their exacting control on each lot is not 
relaxed until after it is packed and ready for 
shipment. In the interim, they make sterility 
and pyrogen tests, with special pharmacological 
and biological tests when needed; pH deter- 
minations; tests for dissolved chemical impuri- 
ties; light-inspections of each finished container 
for color, clarity and freedom from foreign 
particles. If any of these tests should indicate 
that the lot is not up to standard, the entire 
lot would be destroyed. As a final precaution, 
each cap is vacuum-tested to insure an airtight 
fit. These tests and controls are your assurance 
that you can use Abbott Intravenous Solutions 
in bulk containers with fullest confidence. 


Appott Laporatories, North Chicago, Illinois. 





Abbott 
Intravenous 
Solutions 


in Bulk Containers 






Detroit. She had served as assistant 


director for ten years. 


Dr. George B. Darling on July | be 
came director of medical affairs at 
Grace-New Haven Community  Hos- 
pital, New Haven, Conn., a newly 
created post. 


Miscellaneous 
Maj. Ross Gar- 


rett, nee of 

U. S. army med- 

ical department 

control division, 

on terminal leave 

after four years’ 

military service, 

has been ap- 

pointed consultant 

to the surgeon general of the army, 
especially in matters of postwar man- 
agement engineering, organization and 
planning of hospital administrative ac 
tivities. Following Pearl Harbor, he 
enlisted as a private and was commis 
sioned directly from the ranks as a 
hospital administrator. Major Garrett 
served as director of management con 
trol and director of personnel at the 
army medical center comprising the 3000 
bed Walter Reed General and Conva- 
lescent Hospital, as well as the medical 
department professional service schools 
and research and_ production —labora- 
tories. 


FOR BLAND-DIET BLISS 
TRY A DISH LIKE THIS 


QUAKER ENRICHED 


F. Hazen Dick, secretary of the Coun 
cil on Administrative Practice, has_re- 
turned to the American Hospital Asso 
ciation staff after being on leave ol 
absence since September 1945 with the 
U. S. Public Health Service. 

Col. John C. Mackenzie, formerly gen- 
eral superintendent of Montreal General 
Hospital, Montreal, Que., who served 
during the war in hospital work with 
the Canadian army, has established an 
office as hospital consultant in Montreal. 

Lt. Comdr. Mildred Terrill, U.S.N.., 
will join Capt. Nellie Jane DeWitt’s 
staff in the nurse corps headquarters 
office in Washington, D. C., in the near 
future. Entering the navy service in 
1935, Miss Terrill has had duty at many 
inedical facilities in this country and 
overseas. 

Dr. Harold J. Jeghers of Boston has 
accepted an appointment, effective July 
1, as professor and director of the de 
partment of medicine, Georgetown Med 
ical School. He succeeds Dr. Henry R. 
Schreiber, who has been acting director. 
Dr. Jeghers was formerly associate pro- 
fessor of medicine at Boston University 


Medical School. 


Deaths 

Dr. Clay B. Freudenberger, 42, former 
acting dean of the University of Utah 
Medical School, Salt Lake City, died 
recently. 








COMING MEETINGS 


ALBERTA HOSPITAL ASSOCIATION, 
Hotel, Calgary, Nov. 6-8. 

AMERICAN ASSOCIATION OF MEDICAL REC. 
ORD LIBRARIANS, Philadelphia, Sept. 39. 


Oct. 4. 

AMERICAN ASSOCIATION OF NURSE ANES. 
THETISTS, Bellevue-Stratford Hotel, Philadel. 
phia, Sept. 30-Oct. 3. 

AMERICAN COLLEGE OF HOSPITAL ADMIN. 
ISTRATORS, Philadelphia, Sept. 28-30. 

AMERICAN CONGRESS OF PHYSICAL MEDI. 
CINE, Hotel Pennsylvania, New York, Sept. 4-7. 

AMERICAN DIETETIC ASSOCIATION, ‘Net erland 
Plaza Hotel, Cincinnati, Oct. 14-18, 

AMERICAN HOSPITAL ASSOCIATION, Hotels 
Bellevue-Stratford and Benjamin Franklin, Phila- 
delphia, Sept. 30-Oct. 3. 

AMERICAN NURSES' ASSOCIATION, Atlantic 
City, N. J., Sept. 23-27. 

AMERICAN OCCUPATIONAL THERAPY ASSO. 
CIATION, INC., Congress Hotel, Chicago, 


Aug. Il- 5. 
AMERICAN PHARMACEUTICAL ASSOCIATION, 
Hotel William Penn, Pittsburgh, Aug. 25-30. 
AMERICAN PROTESTANT HOSPITAL ASSOCIA- 
TION, Bellevue-Stratford Hotel, Philadelphia, 
Sept. 27-28. 
AMERICAN SOCIETY OF HOSPITAL PHARMA. 
ag lh Hotel William Penn, Pittsburgh, Aug. 


25-3 

MARYLAND. DISTRICT OF COLUMBIA HOSPITAL 
ASSOCIATION, Washington, D. €., Nov. 7-8. 

MISSISSIPPI] STATE HOSPITAL ASSOCIATION, 
Edgewater Gulf Hotel, Edgewater Park, Oct. 
17-19 

MISSOURI HOSPITAL ASSOCIATION, Hotel Jef- 
ferson, St. Louis, Nov. 29-30. 

NATIONAL MEDICAL ASSOCIATION, Louisville, 
Ky., Aug. 19-23. 

NATIONAL ORGANIZATION FOR PUBLIC 
HEALTH NURSING, INC., Atlantic City, N. J., 
Sept. 23-27. 

NEBRASKA HOSPITAL ASSEMBLY, Annual Con- 
ference, Oct. 21-22. 

OKLAHOMA STATE HOSPITAL ASSOCIATION, 
Oklahoma City, Nov. 

ONTARIO HOSPITAL ASSOCIATION, Royal York 
Hotel, Toronto, Oct. 21-23. 

TEXAS ‘HOSPITAL ASSOCIATION, Rice 
Houston, March 27-29. 


Palliser 


Hotel, 





FARINA 


riched with: Vitamin B:, 


Niacin, Vitamin D, Iron and Calcium. 


When bland diets call for roughage- Riboflavin, 
freecereal, QUAKER ENRICHED FARINA 
without See how appetites come to life with 
the gentle help of QUAKER ENRICHED 


FARINA. 


gives energy, nourishment, 
distressing bulk. Creamy-smooth and 


mild in flavor, Quaker Farina is en- 


THE QUAKER OATS COMPANY *« CHICAGO 4, ILLINOIS 
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Prepared in a Jiffy! Dietitians and 
culinary experts in schools, hospitals, 
restaurants and hotels are discovering 
how easily and quickly you can make delicious 
Florida orange and grapefruit juices. Simply add 
water to Florida’s Concentrated Citrus Juices and, 
presto, you have pure juice full of the refreshing 
flavor and goodness of the juice you squeeze in 
your own kitchen! 







Y, 
J Save Labor! Save Time! Save 
-_Money! Florida’s Concentrated Citrus 
Ss Juices are so economical and conven- 
ient to use! There are no high seasonal price fluc- 
tuations, no wasted storage space, no handling 
of bulky crates, no refuse disposal problem, no 
slicing and squeezing. There are no perishable 
fruit losses occasioned by decay and crushing. 



































































Preserve Natural Flavor and Vita- 
mins! Perfected during wartime, 
Florida’s Concentrated Citrus Juices 
faithfully retain the color, refreshing flavor, and 
healthful vitamins of Florida’s finest orange and 
grapefruit juices! This utterly delicious, pure food 
product is held in highest esteem by medical author- 





ities and dietitians and is winning wide acclaim 
from schools, hospitals, restaurants and hotels. 

Learn more about this great product, write: 
Florida Citrus Commission, Lakeland, Florida. 
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Occupancy ot nongovernmental hos- 
pitals for the month of May was 82.8 
per cent of bed capacity, reports to 
the Occupancy Chart indicated. The 


figure represents a slight increase over 


occupancy during the same month last 
year, 









There is no floor problem too large or too small 
for Hillyard Floor Treatment Engineers. Hill- 
yard’s have products for every type surface in 


every type of institution, from the basement floor to the 
roof top, and Hillyard trained men to give you the utmost 
and Sanitation 


in economical Floor Treatment, Safety 


Maintenance. 
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Hospital Construction 25 per Cent Over Last Year 
1944 


FMAMJ JASON 


I942 1943 


FMAMJ JASON FMAMJ JASON 


GOVERNMENTAL 


—1946_ 


JFMAMJJASONDIJFMAMJJASOND 


NON-GOVERNMENTAL > 





Governmental hospitals reported 74 
per cent of total beds occupied for the 
month, also 
month a year ago. 


Hospital construction reported for the 


last period totaled $22,304,879. Total 
reported for the year to date was $104,- 


@ DOR TREA 


HI ons 
peice Cano ae 


370 TURK ST., SAN FRANCISCO, CALIFORNIA 
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an increase over the same 


Write or wire us today for the Hill- 
yard Floor Treatment Engineer near- 
est you, his advice is entirely FREE. 


THE HILLYARD COMPANY £ 


DISTRIBUTORS.. HILLYARD CHEMICAL CO....ST. JOSEPH 1, MO... BRANCHES IN PRINCIPAL CITIES 


N 


987,126—up 25 per cent over last year. 
Twenty-four new hospital projects were 
reported costing $10,062,000; 26 of the 
projects were additions at a_ reported 
total cost of $9,396,740; there were also 
four nurses’ homes reported at an ag- 
gregate cost of $1,577,000. 
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2 HILLYARDS... 
THE MAIN 
THING IN 
MAINTENANCE 





1947 BROADWAY, NEW YORK, N. Y. 
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Take a Lesson Ow tue evening of June 19 
From the some 14,000 people contrib- 
“Fights” uted a hundred dollars a 

head for the dubious priv- 
ilege of seeing a couple of human mastodons 
engage in a boxing match in one of New York’s 
great sports arenas. Thirty thousand more paid 
lesser amounts for the privilege of being pres- 
ent. Nearly $2,000,000 went into the coffers of 
the promoters and participants. 

Two million dollars is a lot of money, but it 
is a mere drop in the bucket compared with the 
amounts spent for admissions to baseball games, 
basketball contests and other sporting events, to 
say nothing of the exchange of dollars at any 
of 10 or more horse parks during the course of a 
single meeting. Two million dollars wouldn’t 
keep the women of the land in cosmetics for a 
single day. 

On the other hand, $2,000,000 would build 
and equip a 300 bed hospital. This sum would 
pay for average hospitalization for 20,000 peo- 
ple, or more than the entire population of 
Eureka, Calif., in 1940. 

The hospitals of the nation do not, of course, 
begrudge the titans of the squared circle their 
take from such labors, nor would they deny 
to the spectators their simple pleasure. On the 
other hand, they may wonder what would be the 
reaction to a plea for a comparable contribution 
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to a hospital among the holders of ringside. 


tickets for this great sporting event. 
Americans have repeatedly proved their gen- 
erosity. It is especially evident when the need 
is dramatic, as was the need of the Red Cross 
during the war. It is somewhat less spontaneous 
when the need is an everyday one with no spec- 
tacular trappings to inspire the imagination and 
loosen the zipper on the public purse. 
Hospitals may well take a lesson from the 
entrepreneurs of the frivolity industries whose 
skill in dramatizing their offerings is the basic 
ingredient of their success. The recurring 
miracles of birth, the recurring inevitability of 
disease, disability and disaster have in them the 
seeds of great drama, and hospitals are its great 
protagonists. In this drama even the spectators 
sooner or later participate, and all must pay 
their admission. The only real question is how 
the admission is to be paid—whether it will be 
a wholly voluntary contribution arising from 
a national social consciousness or whether it will 
be levied as a tax and doled out by the govern- 
ment. Despite certain undeniable advantages 
of the latter method, it seems a shame that what 
is rightfully a function of society should go by 
default to the authority of the state, with all the 
evils implicit in excessive governmental controls. 


—THE PUBLISHER 
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Why hospitals stick to... 
RED CROSS “ZO” ADHESIVE TAPE |: 


ing m 
Wright 


“ZO”* Tape adheres firmly to the skin instantly 


on application. 


“ZO” Tape stays put. No peeling. No creeping. 

produc 
surface 

It can 
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“ZO” Tape retains its adhesive qualities without 3 — 
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STICK-TO-ITiveness - : mainte 
‘ Rubbe 
W. M 
“ZO” Tape insures uniformly excellent quality of (Key |] 


drying out, ages better, lasts longer, goes further. 


both adhesive mass and backcloth, in stick and in 


strength, consistently. 


e “ZO” Tape unrolls easily and evenly, with con- 
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Flexible Wall Base 


* flexible wall base has been 
jevelop ed which fits snugly to the floor 
and helps to solve the problem of keep- 
ing mopboards clean. Known as 


Wright-On-Top Compression Base, this 





product conforms to even the roughest 
surfaces and keeps out dirt and water. 
It can be cleaned just as the floors are 
cleaned, is extremely durable, resistant 
10 stains, scratches, dents and scuffing 
and can be waxed to a high polish 
although it has a satisfactory luster of 
its own. 

Wright-On-Top can be used with 
‘loors of every type and is also used, for 
stair risers and kickboards. It is easily 
and quickly installed with old or new 
floors and gives long life with low 
maintenance. Taylor Mfg. Co., Wright 
Rubber Products Div., Dept. MH, 3056 
W. Meinecke Ave., Milwaukee 9. Wis. 
(Key No. 3187) 





Rotary File and Die Grinder 


A small lightweight pneumatic file 
and die grinder has been developed 
which should be of interest in the ma- 
chine shop or miaintenance department 
oa large hospital. The machine is well 
constructed and dependable with a vane 
‘ype motor which maintains speed even 
under heavy loads.. Dust and chips are 
olown away by the exhaust and the 
grinder cools itself during operation. It 
‘ 6}. inches long and 1% inches in 
diameter, weighing 16 ounces, Either 
lever or button type controls are avail- 
able. Ideal Industries, Inc., Dept. MH, 
Sycamore, Ill. (Key No. 3153) 
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Grease Interceptor 


Designed with a low-slung body for 
use on drainage lines of sinks and dish- 
washers in kitchens and cafeterias is the 
new Low Type Greaseptor. It can be 
installed without recessing with dish- 
washers that have low 
drain connections or under low built 
counter or drainboard installations. The 
intercepting chamber is an integral unit 
which can be easily removed for clean- 
ing. 

The unit is made in cast iron or stain- 
less steel, depending upon requirements, 
and can be furnished with anchorage 
flange or seepage pan if needed. J. A. 
Zum Mfg. Co., Dept. MH, Erie, Pa 
(Key No. 3207) 





Tomac Hydro Tube and Needle 
Cleaner 


An ingenious attachment for cold 
water ouflets has been developed to 
facilitate the rapid cleaning of all types 
of needles as well as of intravenous 
tubing. Made of nonferrous, chrome 
plated metal, the device is so designed 
that as many as eight needles or eight 
lengths of rubber tubing can be pressure 
tinsed at one time. 

The inclusion of one of these new 
cleaners in the central supply room, in 
the laboratory, in each surgical unit and 
on each floor would permit prompt 
rinsing of all tubing and needles imme- 





diately after use, thus simplifying the 
cleaning procedure. 

The attachment can be completely 
dismantled for cleaning. Swivel connec- 
tions located at both ends can be con- 
nected with distilled water or air pres- 
sure outlets. Each of the eight spigots 
is tapered for tubing, the ends being 
ground for needles. Each luer-ground 
jet is protected with chrome screw caps 
when not in use. American Hospital 
Supply Corp., Dept. MH, Merchandise 
Mart, Chicago 54. (Key No. 3145) 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 232. 


reservoirs and | 


Tri-Saver Coffee System 


The Tri-Saver Coffee System is a new 
method of brewing coffee for institu- 
tional service. The procedure.is gener- 
ally the same as with ordinary urns but 
the specially developed burnoutproof 





units in the Tri-Saver system have a 
patented permanent stainless steel filter 
which eliminates urn bags and filter pa- 
per. All coffee is clear and full flavored 
as there is practically no sediment and 
the filter cannot sag and become im- 
mersed in finished coffee. j 

The new urns have the “Sealweld” 
burnoutproof construction which pre- 
vents leaks and burnouts and automatic 
temperature control for water and coffee 
which prevents excessive heating of cof- 
fee and thus preserves its flavor while 
saving fuel. S. Blickman, Inc., Dept. 
MH, Weehawken, N. J. (Key No. 3191) 





Doehler Adapto Bed 


The new Doehler Adapto hospital bed 
is so designed that all four spring sec- 
tions can be raised or lowered. The new 
elevator-piston operates smoothly, easily 
and noiselessly and moves the entire 
spring or any section of it up or down 
as desired. A multitude of positions can 
thus be assumed. An additional ratchet 
furnishes adjustments offering comfort- 
able back and head rests. 

The new bed utilizes the entire length 
of the standard size mattress for patient 
comfort. The elevator position is in an 
anatomically correct spot, giving extra 
strength, support and comfort. The care- 
fully worked out design is expertly con- 
structed with finest materials and work- 
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manship. All edges and corners are 
rounded to prevent tearing of fabrics or 
injury to patient or personnel and all 
bearings and bushings are supplied with 
a specially prepared lubricant. Doehler 
Metal Furniture Co., Inc., Dept. MH, 
192 Lexington Ave., New York 16. 
(Key No. 3157) 





Multi-Purpose Cleaner 


Ethyl Cleaner is a new product de- 
signed to clean easily and quickly in hot 
or cold, soft or hard water. A synthetic 
detergent derived from petroleum, the 
product is not inflammable, contains no 
abrasives or caustics, and is kind to the 
hands. 

Painted walls and woodwork, enam- 
eled and procelain surfaces and finishes, 
tile, windows, refrigerators, stoves, up- 
holstery and rugs are some of the items 
on which the product is effective. It is 
also used to wash fine woolens, leaving 
no scum or residue. The ratio for most 
cleaning is about one teaspoonful of 
Ethyl Cleaner to one quart of water as 
the product is a concentrated liquid. 
Ethyl Specialties Corp., Dept. MH, Chrys- 
ler Bldg., New York 17. (Key No. 3117) 





Automatic Dishwashing Machine 


A new dishwashing machine known 
as the “Speeder” is designed to handle 
as many as 190 racks of dishes, silver- 
ware and glasses in an hour. A double 
tank machine with air spaces between 
the tanks to control heat transfer, the 
Speeder washes, rinses and _sterilizes 
dishes, silverware and glassware. It can 
be adjusted to slower speed if desired. 
Intermittent separate wash and _ rinse 
actions on each basket of dishes are pro- 
vided and each tank has direct reading 





water gauges. Insinger Machine Co., 
Dept. MH, State Rd. & Robbins Ave., 
* Philadelphia 35, Pa. (Key No. 3202) 
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250 KV Therapy Unit 


The new Picker 250 KV self-contained 
deep therapy x-ray apparatus offers a 
high degree of flexibility. The unit is 
completely motor driven and angulations 
in every plane are precisely controlled 
through fingertip switches on the tube- 
head, The range of vertical movement 
permits the x-ray tube focal spot to. be 
brought to within 19 inches of the 
floor and up to 64 inches from the floor. 
This wide travel, in conjunction with 
a tubehead rotation arc of 360 degrees 
in one plane and 255 degrees in another, 
permits the x-ray beam to be aimed at 
practically any angle. 

The unit may stand free or be wall 
braced, leaving the floor clear for free 
movement of the patient on the treat- 





ment cart or stretcher. Picker X-Ray 
Corp., Dept. MH, 300 Fourth Ave., 
New York 10. (Key No. 3140) 





Watters-Aid Crutch 


A new aluminum, telescopic crutch 
has been developed which has side 
framework of tubular aluminum with 
the shoulder rest and lower bridge of 
cast aluminum. The telescopic section 
is of Monel alloy tubing. 

The crutch is adjustable from 5 feet 
to 6 feet 4 inches and can be regulated 
up to a sixteenth of an inch, the hand 
rests being adjustable to all lengths. The 
upper half of the crutch slides freely 
along the telescopic shaft and is locked 
by turning a hexagon nut which forces 
a tapered, split steel insert to close firmly 
around the post. Watters Co., 

MH, Atlanta, Ga. (Key No. 3196) 


Duo-Washfountain 





The new Duo-Washfountain has the 
Bradley sprayhead and is designed 
that two persons can be served at the 
same time, thus replacing four faucets, 
The water supply is controlled by a 
convenient foot treadle so that hands 
touch nothing but the clean running 
water. The self-flushing deep bowl pre. 
vents any collection of dirty water. 

Maintenance is simple, the unit re- 
quires a minimum of space, and piping 
connections are reduced. The new unit 
is furnished in either stainless steel or 
white enameled iron. Bradley Wash- 
fountain Co., Dept. MH, N. 22nd and 
W. Michigan Sts., Milwaukee 1, Wis. 
(Key No. 3152) 





Koroseal Flooring 


Koroseal, the B. F: Goodrich Company 
product, has been incorporated into a 
new hard-surface floor covering devel- 
oped by Sloane-Blabon Corporation. 
Durable, flame resistant, colorful and re- 
sistant to wear and weather, the new 
flooring is unsupported by any fabric and 
is available in square flexible tile form in 
a wide range of solid colors. Koroseal 
Flooring is designed for long wear and 
minimum maintenance. Sloane-Blabon 
Corp., Dept. MH, Trenton, N. J. (Key 
No. 3118) 





Odorless Disinfectant 


Kelite Ke-Cide is a powdered material 
to be dissolved in water and used as an 
effective deodorizer and germicide. It is 
a stable compound and loses little of its 
effect when exposed to air. At the rec- 
ommended concentrations it is non- 
corrosive, nontoxic and _ nonirritating. 
Packed in 325, 125 and 50 pound con- 
tainers, the product should find many 
uses in hospitals. Kelite Products, Inc. 
Dept. MH, P.O. Box 2917 Terminal 
Annex Station, Los Angeles 54, Calif 
(Key No. 3119) 
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The Viscerator 


A new device has recently been an- 
nounced that should be of great assistance 
in the preparation of fowl for hospital 
meals. Known as the Viscerator, it is a 
machine which removes from fowl the 
head and feet, and with a single opera- 
tion, removes all viscera, including lungs, 
without breaking the gall, injuring the 
liver or damaging the carcass inside or 
out. It is designed for use with birds of 
ali sizes, including chickens, ducks and 
turkeys, freshly killed, chilled or partly 
frozen. Cube Steak Machine Co., Inc., 
Dept. MH, 2 Northampton St., Boston 
19, Mass. (Key No. 3048) 





All Aluminum Awning 


A new awning made entirely of alu- 
minum, which rolls into a neat, compact 
roll at the top of the window,, has re- 
cently been announced. Called the 
Alumaroll, the awning is entirely fire- 


.proof, is made of noncorrosive alumi- 


num, is so designed as to eliminate sag- 
ging, shrinking or stretching and is 
aailable in a range of colors to har- 
monize with any building  exterior.. 
Aluminum Awning Co., Div. of Or- 
chard Brothers, Inc., Dept. MH, 499 
Meadow Rd., Rutherford, N. J. (Key 
No. 3142) 





Pharyngoscope 


The Hollender Pharyngoscope is a 
new instrument suitable for use in both 
diagnosis and treatment of the naso- 
pharyngeal area. The instrument is easy 
to introduce, gives a wide view of the 
nasopharynx and may be used with 
direct or indirect illumination. The han- 
dle is angled in such a position as not 
to obstruct the view. Geo. P. Pilling & 
Son Co., Inc., Dept. MH, Arch & 23rd 
Sts, Philadelphia 3, Pa. (Key No. 3151) 





Automatic Heat Control 


The Weather-Man, a completely auto- 
matic thermostatic control, controls the 
heating of a building according to outside 
temperature. As the weather becomes 
warmer or colder, the Weather-Man 
automatically changes the time at which 
heating starts in the morning and shuts 
down at night. Constant building temper- 
atures are maintained by producing heat 
at regularly spaced intervals. It can be 
used with gas or oil burners, stokers, cir- 
culating pump, fan, motor valve -or zone 
valve, and with all types of heating sys- 
tems. Automatic Devices Co., Dept. MH, 
Allentown, Pa. (Key No. 3067) 
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PHARMACEUTICALS 
Cebefortis 


Cebefortis combines the five major 
crystalline B complex components with 
ascorbic acid in concentrated potency. 
It is designed for use during and after 
disease and operation to help restore 
vitamin adequacy deranged by increased 
utilization or excretion of the water- 
soluble elements and to aid in repairing 
damaged tissues more readily. The Up- 
john Co., Dept. MH, Kalamazoo 99, 
Mich. (Key No. 3160) 





Tablets Ferrous Sulfate With 
B Vitamins 


Tablets Ferrous Sulfate with B Vita- 
mins are intended for use where it is 
desired to administer the three critical 
vitamin B complex factors in addition to 
iron. Three tablets supply at least the 
full daily allowances of thiamine hydro- 
chloride, riboflavin and niacinamide as 
recommended by the Food and Nutrition 
Board of the National Research Council, 
plus iron. The tablets are supplied in 
bottles of 100 and 1000. E. R. Squibb & 
Sons, Dept. MH, 745 Fifth Ave., New 
York 22. (Key No. 3126) 





Bejectal 


Bejectal is a parenteral solution of thia- 
mine hydrochloride, riboflavin and nico- 
tinamide. It is designed for the treat- 
ment of patients suffering from deficiency 
of B complex constituents in whom oral 
administration is not indicated. The 
product is also available with liver extract 
where this is required. Abbott Labora- 
tories, Dept. MH, North Chicago, Ill. 
(Key No. 3129) 





Murine Typhus Vaccine 


A new killed culture vaccine has been 
developed for prevention of Murine 
Typhus, the endemic or rat borne type 
of typhus fever which has recently been 
reported in some parts of the United 
States. Lederle Laboratories, Inc., Dept. 
MH, Pearl River, N. Y. (Key No. 3158) 





Gelu-Cillin Tablets 


A new oral penicillin product, Gelu- 
Cillin Tablets, each containing 50,000 
units penicillin, has been announced by 
Warner. The new tablets are buffered 
and are free of objectionable odor and 
taste. Each tablet is hermetically sealed 
in aluminum foil and the product is 
available in packages of twelve tablets. 
William R. Warner & Co., Inc., Dept. 
MH, 113 W. 18th St, New York 11. 
(Key No. 3162) 


RECENT CATALOGS AND 
BOOKLETS 


e “Operating Room Technic” is the title 
of a series of four new teaching films 
made available without charge by Davis 
& Geck through their Surgical Film Li- 
brary, 57 Willoughby St., Brooklyn 1, 
N. Y. The films were produced in col- 
laboration with Edythe Louise Alexan- 
der, R. N., Supervisor of Operating 
Rooms, Roosevelt Hospital, New York, 
and are probably the first thing of the 
kind available which shows the nursing 
side of preparation for surgery in any 
detail. The films are a composite of the 
basic principles of sterile technic rather 
than that of a particular setup and there- 
fore of the greater value in teaching. 
They cover, “Setting Up an Operating 
Room,” “Care and Handling of Su- 
tures,” “Preparation and Draping of Op- 
erative Area” and “Duties of the Suture 
Nurse During the Opening and Closure 
of a Celiotomy.” (Key No. 3220) 


e Hospital administrators, radiologists 
and architects will be interested in a new 
pamphlet entitled “Plans for Darkroom 
Workbench and Sink Units” recently 
issued by Eastman Kodak Co., Rochester 
4, N. Y. The pamphlet gives pertinent 
points to remember in the construction 
of wet and dry units, which may be built 
in any woodworking shop and moved to 
the desired location. The units described 
are designed to make cleaning as simple 
as possible and to eliminate dirt-catching 
construction. (Key No. 3215) 


e An attractive two color booklet, “En- 
during Sanitation With Hospital Equip- 
ment of Republic Enduro Stainless Seel,” 
has been issued by the Republic Steel 
Corp., 3100 E. 45th St, Cleveland 4, 
Ohio. The booklet should prove par- 
ticularly interesting to hospital admin- 
istrators and executive personnel because 
of the valuable material it presents on 
the advantages of stainless steel, what 
Enduro stainless steel is and the use of 
this product for furniture and equip- 
ment, surgical instruments, in food prep- 
aration and serving equipment and its 


architectural applications. (Key No. 
3167) 


e A new catalog has been issued by 
Washington Equipment & Supply Co., 
810 W. Fulton St., Chicago 7, illus- 
trating and describing its complete 
line of “Material Handling Equipment.” 
(Key No. 3183) 


e A new color folder issued by he 
Plastics Divisions of the General Electric 
Co., Pittsfield, Mass., contains general 
information, recommended uses, proper- 
ties, grades and sizes of G-E Textolite, 
the decorative surfacing material for 


“table and counter tops. (Key No. 3169) 
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e Complete information on “Papaverine 
Hydrochloride Lilly” is available in a 
booklet on this subject prepared by Eli 
Lilly & Co., Indianapolis 6, Ind. (Key 
No. 3165) 


e “How to Get the Most From Fluo 
rescent Lighting” is told in a _ booklet 
issued by Day-Brite Lighting, Inc., 5411 
Bulwer Ave., St. Louis 7, Mo. The 
booklet is designed to help you with 
problems of building or modernization 
by telling what to look for and what 
to avoid in planning fluorescent lighing 
installations. (Key No. 3174) 





e An interesting booklet entitled “Fura- 
cin, A New Chemotherapeutic Agent 
Now Available in Furacin Soluble 
Dressing” has been issued by Eaton 
Laboratories, Inc., Norwich, N. Y. Full 
information on Furacin, with clinical 
evaluation, indications and methods of 
applying Furacin Soluble Dressing, is in- 
cluded. (Key No. 3135) 


e Schlage Luster Sealed Aluminum 
Locks are illustrated and described in 
an attractive folder issued by Schlage 
Lock Co., 2201 Bayshore Blvd., San 
Francisco 19, Calif. (Key No. 3182) 
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e A series of eleven teaching films op 
the “Technic of Anesthesia” has been de. 
veloped: by British Information Services 
30 Rockefeller Plaza, New York 20. The 
films are available on a loan basis fo; 
teaching and other purposes and als 
may be purchased outright. They includ 
all phases of anesthesia technic, are ]f 
mm. with sound and vary from 15 to 34 
minutes in running time. (Key Np, 


3184) 











e Detailed information on the Rocke 
Hydrotherapy Bath, the compact, self. 
contained mobile unit for the therapeu. 
tic application of whirling aerated water, 
is given in a booklet recently issued }y 
General Electric X-Ray Corp., 175 W. 
Jackson Blvd., Chicago 4. Features, 
specifications and illustrations showing 
its use are included. (Key No. 3224) — 











e Uricide, a solvent for dissolving or 
loosening the accumulated waste matter 
and undissolved particles of cleaning and 
scouring powders that build up on pipes 
and traps in urinals and toilet bowls js’ 
described in a pamphlet issued by Inter. 
state Products Mfg. Co., 129 E. Balti. 
more St., Baltimore 2, Md. (Key No. 
3168) 














e The new 20 page, 6 color catalog 84 
on “Sanymetal Toilet Compartments and 
Toilet Room Environments” contains 2 
color chart of finishes available for toilet 
compartments, information on Sany- 
metal Porcena Wainscot, and describes 
five types of toilet compartments avail- 
able in three finishes, giving complete 
specifications and construction details. 
Shower stalls and- dressing room com- 
partments, toilet compartment hardware 
and typical toilet and shower compart- 
ment installations are included in this 
catalog published by Sanymetal Products 
Co., Inc., 1701 Urbana Rd., Cleveland 
12, Ohio. (Key No. 3179) 







Manufacturers’ Plant News 





The Silex Company, Hartford 2, Conn., 
announces that as part of its expansion 
program, it has acquired a modern four 
story plant on Waterfront St., New Hav- 
en, Conn. This provides more space and 
better facilities for manufacture and 
shipping and will replace the plant for- 
merly located at Circleville. (Key Ne. 
3225) 
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The Cory Corporation, 221 North La 
Salle St., Chicago 1, is, effective June 1, 
1946, the name of the new corporation 
replacing that formerly known as Cory 
Glass Coffee Brewer Co. There will be 
no change in policy or personnel but the 
new corporation has been set up because 
of the increased number of new products 


recently announced by this company. 
(Key No. 3226) 
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